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ORIGINAL AND SELECTED ARTICLES. 


DISLOCATION OF THE SHOULDER OF LONG STAND 
ING—A CLINICAL LECTURE. 


By J. McFappEn Gaston, M.D., 
Professor of Surgery in the Southern Medical Nollege, Atlanta, Ga. 


Gentlemen: 
The case presented to-day isa dislocation of the humerus with the 


scapula, causing, as you perceive, a characteristic deformity of the 
shoulder. Thisman has come for examination, and if it is thought 
practicable to afford any relief to his sufferings, or to remedy the 
consequences of this displacement of the head of the bone, he is. 
disposed to submit to any operation which may be requisite. 
Although I have not previously seen the patient, a statement has. 
been made to me by a friend of his, that no effort was made ime. 
mediately after the accident to reduce the dislocation, and that a 
dressing was applied by his medical attendant under the impres- 
sion that there was a fracture of the neck of the bone. 

If Dugas’ proceeding had been instituted then, by carrying the 
hand of the injured arm to the opposite shoulder, it would have: 
been found that the elbow could not at the same time have rested! 
upon the side of the body, thus signifying the existence of the- 
dislocation. The depression below the acromion process must,, 
however, have been so marked from the outset that any surgeon 
who had ever read of such a departure from the normal relation. 
of these parts should have been able to recognize the nature of 
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‘the injury, even if he had never seen a case previously. You 
“observe now that there exists quite a striking gap between the 
wupper part of the humerus and the acromion process with a not- 
cable saliency of the point of the latter. This is rendered more 
‘distinct owing to the atrophy of the deltoid muscle from compara- 
«tive inaction, and you perceive the great prominence of the head 
~of the humerus beneath the corocoid process of the scapula indi- 
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«ating clearly an anterior downward dislocation. Upon seizing 
the elbow with one of my hands, while the other grasps the wrist 
‘w.th the forearm at right angles to the humerus of the patient, a 


“sweep of the hand back and forth imparts rotation to the shaft of 
“the bone which lifts and depresses the head of the humerus so 


‘that you can detect its movements readily from your seats. It is 
found upon searching for the site of the axillary artery that the 
rounded head has passed in advance of it, and doubtless also of 


‘the nerve which lies near it, so that these structures were lodged 


behind the neck of the humerus where it escaped from the articu- 
Jar capsule, and, hence, must ‘have contracted intimate adhesions 
‘with the adjacent tissues. You will readily understand, therefore, 
“that the amount of force requisite to restore the head of the hum- 
erus to its proper position must risk laceration of the artery; and 
further that the glenoid cavity has been so completely filled by 
admitting tissues after the lapse of two years, that it would be 
extremely doubtful whether ,the head of the bone could be kept 
in its position if it were practicable to dislodge it from its present 
site with safety. The only plan that seems at all feesible is that 
-of making a dissection around the head of the humerus so as to 
«detach it from the artery and nerve, and then opening up the 
-glenoid cavity by cutting away the new formation which fills it, 
preparatory to carrying the head of the bone into its original loca- 
tion. But the transaction, involving such important structures, 
would most probably lead to serious results, and should not be 
risked while there isa prospect of some useful employment of 
ithe limb in its present condition. 

When the patient is able to move his arm with comparative 
“freedom, as you see him do, forward and backward, with a limited 
“capacity upward; having, as I find by getting him to grasp my 
Shand, a fair power of contraction in the flexor muscles, it is the 
“part of prudence not to undertake any operative measure which 
“may compromise this usefulness of the arm or endanger the life 
~of the patient. 

Notwithstanding that he suffers from numbness in the limb and 
wneuralgia of the shoulder, for which he is now under treatment 
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by massage and electricity, without much prospect of any perma- 
nent relief, I must enjoin upon him to suffer his present ills rather 
than rush upon others of which he cannot foresee the conse- 
quences. 

Some of your number were present when I made an effort to 
reduce an anterior and downward dislocation of the shoulder of 
ten weeks’ standing, about eighteen months ago, with the assist- 
ance of Dr. W. S. Elkin. We placed the man under anesthesia, 
and resorted to longitudinal traction with the heel in the axilla; 
likewise to traction at a right angle with the body, while a towel 
around the thorax was held by assistants as a means of counter 
extension, making such manipulations as might aid in breaking 
up the adhesions. The arm was in each instance, after continued 
extension, carried across the chest with upward pressure of the 
elbow, with a view to restore the head of the humerus. But all 
proved unavaling after the use of such force as was thought safe, 
and the patient awoke from the anesthetic to realize that the de- 
fect had not been relieved, being assured at the same time that 
there was no prospect of remedying the dislocation without great 
risk of lacerating the artery and injuring the nerve. 

You will understand that this case, and others of a similar na- 
ture, should inftuence me in pursuing a course of inaction in the 
case brought before you to-day, after remaining displaced for two 
years, Without any prospect of benefit. 

I have been called in consultation within the past two weeks, 
by Dr. E. J Roach, in a case of sub-corocoid dislocation of the 
humerus on the left side, which had remained displaced for six 
weeks. By an energctic use of the same measures which failed 
in the case of ten weeks’ standing, we succeeded in reducing this 
dislocation, and thus affording encouragement for attempting re- 
placement under similar circumstances. 





SELF-CASTRATION RESORTED TO AS A REMEDY 
-FOR SEMINAL EMISSIONS. 


REPORTED BY K. H. Botanp, M. D., ATLANTA, Ga. 


In the summer of 1887 Mr. A. came to our office and requested 
me to dress a wound for him. On asking him as tothe location of 
the wound, he stated that he had “just cut his testicles off and 
wanted the place dressed.” 

As a matter of course I was incredulous until I took him to the 
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operating room and found on examination that sure enough he had 
completely emasculated himself so far as his testicles were con- 
cerned. 

He had gone deliberately to work and shaved off the hair fron» 
the scrotum, tied his shirts up out of the way, tied his penis up to 
his belly, and with a coarse twine confined the testicles in the 
lower part of the scrotum, and with some more of this twine he 
formed a ligature around the scrotum higher up with a view to 
stopping hemorrhage, and then with one fell sweep of a keen 
razor he divided the scrotum between the two strings. 

He used an old shirt to absorb the blood, of which there could 
not have been more than two ounces, and then the hemorrhage 
had ceased. He showed no other effect from the operation tham 
a little weakness, though he had walked two squares after he had 
done the work. 

With the aid of Dr. Renouff, my partner, I dressed the wound,. 
first removing the clotted blood, after which I applied freely Prof. 
Gaston’s antiseptic remedy (turpentine and camphor) and united 
the edges with some ten stitches on the median line. 

The wound did not present a handsome appearance, as the center 
was depressed and the extremities stood out prominently in the 
form of a crescent. Wedressed the wound with boracic acid and 
absorbent cotton, which was changed daily for ten days, at the end 
of which time perfect union had taken place except about halt 
an inch in the centre from which there was a slight discharge. 

There was no swelling nor extravasation of blood, and he suffered 
no pain or inconvenience from first to last, and the greatest trouble 
we had with him was to keep him from walking about, as he said 
he “ needed exercise.” 

At first I doubted this man’s sanity, but he talked and acted 
rationally in all other respects so far as I could see. 

He assigned as a reason for this act that he had suffered for 
many years from seminal emissions, which had become the bane 
of his life, and so much did this seem to affect him that almost 
every day when he came to have the wound dressed he would 
ask if we thought there was any danger of the emissions recur- 
ring. He stated that on two former occasions he had tried to re- 
move the offending members, and the second time he tried it he 
almost bled to death. 

As a souvenir of the event he presented me with the testes, 
which I have preserved in alcohol. He stated he had never mar- 
ried, but in early life he had fallen into the habit of masturbation, 
and had tried many of the advertised remedies for “lost manhood,” 





SOUTHERN MEDICAL RECcoRD. 45 


sand assured us that for several years he had not slept in a bed, 
but had lain on the floor in order to avert these emissions by keep- 
ang cool. 

After reporting to us for ten days he left for his home in a dis- 
tant State. 

Some three months after he left I received a letter from him in 
which he states that he has not gained much strength, but attributes 
his failure in this respect to malarial influence from which he has 
‘suffered; he states though he looks better and has gained: in flesh, 
and in referring to his trouble he says he has had no more emis- 
‘sions; but from the manner in which he reverts to this it is evident 
that he is not certain but they may occur again. 





RECENT PROGRESS IN OBSTETRICS AND GYNE- 
COLOGY IN GERMANY. 


By E. S. McKezg, M. D., Crncinnat1, OHI0. 


Salpingitis has been divided by Sanger into five different divis- 
‘ions. These are: 1. Salpingitis gonorrheica, produced by the 
‘gonococcus of Neiser. 2. Salpingitis tuberculosis, produced by 


the bacillus tuberculosis of Koch. 3. Salpingitis actinomy cotica, 
produced by the actinomy bovis of Bollinger. 4. Salpingitis sep- 
tica. 5. Salpingitis syphilitica. 

Iodoform gauze has been found of great value by Fritch re- 
cently in the palliative treatment of carcinoma, which he terms the 
dry method. It relieves the foul discharges, hemorrhage and pain 
‘so that the patients think they are well. He has also used it with 
success after removing sloughing portions of the placenta or in- 
‘tra-uterine polypi. 

The diagnosis of beginning carcinoma cervis uteria, always a 
question of the greatest importance, has gained in meaning re- 
‘cently since the operative treatment of cancer of the uterus has 
rendered its cure possible, provided the case be recognized ata 
sufficiently early stage. The known symptoms are numerous, yet, 
the difficulty of distinguishing the beginning of cancer from 
erosion will always exist. Stratz has studied this subject thoroughly, 
and gives the following four important points: 

1. The diseased surface is everywhere sharply separated from 
the sound tissue; it nowhere gradually changes from one to the 
other. 

2. A difference in level between the diseased partand the healthy 
<an always be recognized. 
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3. The cancerous portions have always a yellowish tint. 

4. The malignant parts show small yellowish-white, glistening 
raised points, at least in certain places. 

In the excessive vomiting of pregnancy Crede recommends the 
administration, every five minutes, of teaspoonful dose of nourish 
ment, preferably iced milk, the patient lying absolutely quiet and 
taking the nourishment through a glass tube. 

Chazan has reported an interesting case of this comp aint im 
which no abnormality could be discovered about the patient. She 
was, however, inconsolable at the idea of being pregnant. She 
was put under ether and made to believe that the foetus had been 
removed. The vomiting ceased from that time. This case. has 
led Chazan to believe that, perhaps, in most cases, hyperemesis. 
gravidarum was due to some affection of the nervous system, or 
of the mind, and not to some abnormality of the genital organs, as 
some authors believe. 

Among many German obstetricians absolute non-interference is 
the rule in the third stage of labor. The command “hands off” ° 
is absolute. 

The teachings of Crede are tending towards the entire letting 
alone of the genitals during labor and the days succeeding it. This 
distinguished obstetrician, unless some abnormality presents, does. 
not make a vaginal examination at all. He makes his diagnosis 
entirely by external palpation and manipulation. He _ teaches 
that one should, for eight or nine days after labor, neither examine, 
wash out, nor do anything to the genitals, unless there are positive 
indications therefor. 

Hypnotism, or Syggignocism, a means of doing away with the 
pains of labor introduced by Pritzel, of Vienna, seems to be gain- 
ing some followers among those who possess the required power. 

The question of antiseptics may be fairly stated as follows: It is 
the practice of the majority to disinfect the hands with a 1.1000 
solution of corrosive sublimate. External genitals, 1.2000; vagina 
or uterine cavity, 1.4000. The vagina and especially the uterine 
cavity are washed out only on the strongest indications either just 
after birth or during confinement to bed. The amount used to 
irrigate those cavities is about 2 litres. In post partum hemorrhage 
of the uterus from atony a solution of 1.3000 is used. The subli- 
mate solution is considered as contra-indicated in women suffering 
from anemia, phthisis, general cachexia or diseases of the kidaey 
and digestive organs; also those having extensive wounds of the 
vulva or taking mercurial preparations. It is found that vaginal 
or intra-uterine irrigation is frequently followed by absorption of 
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the injected liquid, especially if its escape be in any way impeded.. 
When this occurs mercury can he quickly detected in the feces. 
The solution 1.1000 is injected into the uterus only in severe cases,. 
as tympanites of the uterus, putrefaction of the foetus in the uter- 

ine cavity or septic puerperal fever. Not more than one minute’s- 
t:me is allowed for the injection, which is followed by copious in-- 
jections of distilled water. In cases where there has been an ex- 

pulsion of the macerated foetus, a solution of 4 1000 is used This 

is also used in the endometritis consecutive to the expulsion of the- 
foetus in premature delivery. This solution is of service in puerperal 
endometritis and accompanied by fetid vaginal discharge, and. 
should be followed by copious injections of water. 

For the disinfection of instruments carbolic acid is in general 
use. Angerer, of Munich, has claimed that the sublimate solutiom 
may be rendered permanent in ordinary undistilled water by add-. 
ing to the water as much (by weight) of common salt as there 
is present corrosive sublimate. 

The following are the rules for the physicians who wish to visit 
the laparotomies which are performed in the clinic of Olshausen:: 

1. On the day of the operation not to come in contact with in- 
fectious material of any kind. 

2. To come to the operation freshly bathed and in clean liner 
and clothes which have not been worn in the sick room. 

3. To touch no instruments, sponges or anything which is used 
in the operation. 

4. To be there promptly at the appointed hour, as at the begin- 
ning of the operation the doors will be closed. Such were the- 
rules of Schroeder and are now carried out by Olshausen andi 
Martin. Gusserow is not quite so strict with his visitors. 

The question is often asked, How soon after coming in contact 
with septic material is a physician justified in attending a case of. 
labor? The reply is, in Vienna, as soon as you have time to change 
your clothes and go through washing with an antiseptic solutions 
of a reliable character. 

In the T clinic, Carl Braun’s, in the Allgemeine Krankhaus, ina» 
Vienna, the assistant has charge of the wards and conducts per- 
sonally all complicated cases. At the same time he is constantly 
giving instruction on the cadaver to the students and practitioners.. 
taking operative courses. He is often summoned from the operat- 
ing table in the pathological building to make a forceps delivery. 
He would remove his coat and proceed to a most careful washing. 
of the hands and arms. He not only washes them, but he scrubs. 
them and scrubs them well, then dips them into a solution of the- 
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permanganate of potassium and then into a solution of muriatic 
sacid. In the second clinic the hands are cleansed by a powder 
-consisting of ground kernels and shells of bitter almonds. This 
powder seems to possess very great cleansing and absorptive 
properties. 
The use of axis traction forceps, according to Carl Braun, would 
result in the bringing of living children, in many instances, through 
deformed pelves, where in the absence of these forceps craniotomy 
would be necessary. He uses quite frequently the Simpson for- 
«ceps modified by himself, which he terms tri-form forceps. The 
instrument as modified, Braun thinks, can be used in the low or 
thigh operation, and, in fact, any and every possible occasion in 
which an instrument is indicated. 
The application of a four per cent. solution of cocaine to the 
upper part of the vagina and cervix during dilatation, and to the 
-ostium vagine and perineum during the*expulsive effort, is followed 
iby good results, preventing pain in some for twenty minutes. 
The conservative Cesarean Section of Sanger is a method 
“which is rapidly gaining ground. From all parts of Germany 
«come reports which are favorable and constantly improving. This 
-continued and increasing success is very gratifying to those who 
-confidently expect this operation to ultimately displace craniotomy 
in most cases. Leopold, whose statistics are as gratifying prob- 
-ably as those of any one, recommends complete closure of the 
: abdominal cavity by the continued suture after the protrusion of 
*the uterus. The hemorrhage after the cut into the uterus he con- 
trols by the rubber tube or manual compression. He takes great 
~care that the uterine cavity is entirely cleared from decidua. He 
- wishes the uterine sutures to be very exact in their coaptation. He 
: stimulates contraction by manual massage of the sutured uterus. 

Professor Gusserow, of Berlin, when operating, follows this 
“plan: He commences the excision on three finger breadths below 
itheumbilicus and continues it to three or four inches above the 
-symphisis pubes. The abdomen is opened, the uterus presents 
zand the walls close behind it. The uterus is surrounded in its 
Jower half below the child’s head with a rubber tube the size of 
the finger which is held there. Sutures are passed through the 
adductor muscles to prevent the protrusion of the intestines, 
which it will do unless there is much vomiting If the bowels 
protrude retain them with warm cloths. The uterus is opened 
with an incision beginning near the fundus and extending down 
to the inferior uterine segment to the place where the peritoneum 
as movable. If the placenta lies in the line of the incision a large 
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amount of dark blood will burst forth. Cut through this and the 


liquor amnii will gush out. 


Any hemorrhage which may occur 


from the uterine incision can be controlled by drawing on the 


rubber band surrounding the uterus. 


The child is then removed. 


The uterus generally remains relaxed during the remaider of the 


operation. 


uterus and the cavity is strewn with iodoform. 


eight silver sutures to close the incision. 


The placenta and membranes are removed from the 
He takes about 
‘These enclose muscle 


without decidua. About sixteen silk sutures are then applied which 


penetrate the peritoneum only. 


Resection of the muscle is some- 


times necessary, but not always; if the peritoneum extends over 


the muscle some distance it is not. 


If hemorrhage is now present 


stop it by ligating the spouting arteries. If the uterus still remains 
relaxed, cause it to retract by applying sponges soaked in hot sub- 
Powder the suture line with iodoform, replace 


limate solution. 
the uterus in the abdominal cavity and close this by suture. 


Fifty cases of Sanger’s operation have been reported so far, with 
the following results: For the mother, recovery in thirty-six cases, 
or seventy-two per cent; death in fourteen cases, or twenty-eight 


per cent. 


per cent.; died four, or eight per cent. 


Result for children, born alive, forty-six, or ninety-two 
Germany had thirty-four 


with thirty recoveries and four deaths; children, thirty-two living, 
two dead. Austria five cases with two recoveries and three 


deaths; children, five living and no deaths. 


United States, six 


cases, two recoveries and four deaths; children, four living and 
two dead. Italy, three cases, two recoveries and one death; chil- 
Russia, two cases, no recoveries, two deaths; 
children, two living. France, one case, one recovery and no 


dren, three alive. 


deaths; one child alive. 


the lead. 
Dresden. 


recoveries of mothers and seven living children. 
cases in Dresden, thirteen recovered, and fourteen living children 


were born. 


It is easy to see that Germany is far in 
The very best reports come to us from Leipsic and 
Of the seven cases done in Leipsic, there were seven 
Of the fourteen 


The first fifty cases after Porro’s method resulted in twenty-one 
recoveiies, or forty-two per cent. After Sanger the first fifty cases 
resulted in thirty-eight recoveries, or seventy-two per cent. After 
Porro, twenty nine died, or fifty eight per cent. 


fourteen died, or twenty-eight per cent. 
of thirty per cent. in favor of the conservative method of Sanger. 


After Sanger, 
This shows a difference 
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RECENT ADVANCES IN THE TREATMENT OF CON- 
SUMPTION. 


No disease on the list is so thoroughly the dete xoir of medicine: 
as is consumption. If exhaustive study, careful experiment, close 
observation and intense desire have been especially devoted to one 
ailment, that ailment is consumption, and yet it stalks through the 
land quite as deadly in its visitations, to all appearances, as it ever 
has in its history. The prospect of discovering some agent, or 
devising some means of staying its ravages is not encouraging. 
In spite of all that has been done, the physician who is consulted 
by aconsumptive goes about his duty of prescribing medicinally 
and hygienically, in a sort of perfunctionary manner, having little 
hope that his most devoted efforts can do aught towards staying 
the course of disease. No practitioner would, however, feel him- 
self justified in pursuing the purely expectant plan of treatment, 
and it becomes him to be familiar with the most recent “advances” 
in the therapeutics of the affection. These are admirably set 
forth ina recent article by Dr. S. S. Cohen, of Philadelphia, in 
the Medical News. I Hiaeee declares that the objec- 
tive therapeutic pg? p in one word—Nutrition. 
In his efforts to ‘aide | he sn bas prom nence to Debove’s 
plan of forced f, Rad ne igtugduct io into the stomach of a 
flexible tube co nectl through which is passed the 


aliment to be ~.the taste f the food thus being a 
~ g 


conducted to the limits ot 
Debove’s meat powder 
eggs, soups and farinaceous 
powders may be employed instead or in addition. «A mixture 
which has tound favor with the author consists of a quart of eggs, 
fifteen grains of scale pepsin and thirty drops of dilute hydro- 
chioric acid. This mixture may be introduced twice a day Fried 
foods of all kinds, pastry and other such indigestible matter must 
be discarded. 

The problem of nourishing the consumptive divides itself natu- 
rally into three parts: First, the preparation of the digestive tract, 
to elaborate and to absorb the chy lous fluids—primary assimilation. 
Second, the promotion of the complex process of the breaking 
down and displacement of imperfect tissues and effete products, 
and replacement by new and vigorous tissues, with evolution of 
forces required in the economy; 2z.e., metabolism—secondary as- 
similation ; and third, the promotion of the excretion of waste 
products. 

The first disideratum is endeavored to be secured by methods 
which cleanse, disinfect, and stimulate the digestive canal; varied 
in detail according to circumstances. When we have reason to 
suppose, for example, that a sluggish gastric catarrh interferes with 
digestion, washing out the stomach may be practiced with good 
effect. The procedure i is quite simple. A stomach tube of simi- 
lar material to French catheter tubing, about 28 inches long, and 
trom finch to 7-16 of an inch in diameter, is attached by a short 
section of glass tubing, to a soft rubber tube about a yard long, in 


matter of no imp — ing gan 
the digestive capasi Ag he st 
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the extremity of which is inserted a hard rubber funnel of about 
six-ounce capacity The stomach-tube hiving been dipped into 
wate” or warm milk, is introduced into the cesophagus and pro- 
pelled by succesive pushes, or swallowed by the patient ; and the 
fnnnel being suffi iently elevated, from a pint to a quart or more 
of warm water (100° F.), in which is dissolved a drachm or two 
of borax, table salt, or baking soda, is slowly poured into the fun- 
nel. As the last of the fluid is pissed out of .the funnel, the latter 
is rapidly inverted over a receptacle on the floor, and the contents 
of the stomach are thus siphoned out. The mancuvre is repeated 
until the return water is clear. This process, called lavage, which, 
as already stated, suggested gavage, and is practiced in much the 
same manner, leaves the gastric mucous membrane in excellent 
condition for digestion and absorption. It may be immediately 
followed by gavage, as recommended by Dujardin-Beaumetz. The 
drinking of half a pint toa pint of hot water, half an hour to an 
hour before meal time, will sometimes accomplish much the same 
purpose, and is, of course, less troublesome. 

When a condition of septic fermentation is believed to interfere 
with digestion, a suitable antiseptic agent, such as carbon-disul- 
phide water or solution of hydrogen diohide, may be introduced 
into the lavage solution, and a portion allowed to remain a few 
minutes in the stomach ; or creosote, carbolic acid, iodotorm, the 
solutions mentioned, or other agents may be administerd in the 
ordinary way. When the intestinal canal is believed to be the 
seat of trouble, we may attempt to wash it, indirectly by pota- 
tions of hot water, or to medicate it with creosote, bismuth, sulpho- 
carbolates, mercuria!s, iodoform, sulphides, naphthalin, or other 
appropriate drugs. Dr. Cohen has reason to believe from the et- 
fect produced upon some cases of phthisis attended with diaraheea, 
that the injection per rectum, of hydrogen sulphide, directly or 
indirectly arrests fermentations in the small intestine. 

To aid digestion, stimulate digestive secretion, and promote ab- 
sorption, in addition to the measures already referred to, prepara- 
t ons of malt, Hoffman’s anodyne, bitter tonics, nux vomica, arsenic, 
preferably Fowler’s solution, iron, nitro-hydrochloric, nitric, 
and phosphoric acids, trinitrin, and other appropriate medication 
may be employed when indicated. 

Nutriment being administered, digested, and absorbed into the 
blood, must be converted into vital forces, and into tissue. Exer- 
cise and respiration are the natural means to effect this. ‘“Respi- 
ration,” said Arbuthnot, “is the second digestion.” 

When the patient is able to carry out the instructions, and when 
there is a sufficiency of unimpaired lung tissue, respiratory gym- 
nastics, and voluntary forced respiration may suffice. Ordinarily, 
however, these measures will not be efficient, and must be re- 
placed or supplemented by a method which affords mechanical 
assistance to respiration, independent of voluntary exertion. This 
method offers itself in the inhalation of compressed air, a subject 
which will always be associated with the name of its great pro- 
moter, Waldenburg. The air is inspired under an excess pressure, 
gradually increased from 1-80—1-60 up to 1-40 or 1-20 of an at- 
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mosphere; sometimes into rarefied air. The inhalations are ad- 
ministered once or twice daily. At each period, ten or fifteen, 
twenty-five or hirty, up to one hundred or more respiratory acts 
are completed in five to fifteen minutes, and the process is re- 
peated after an interval of about ten minutes. 

Our general tonic medication, exercise, orced respiration, etc., 
will of course, assist directly, and indirectly, as emunctorial stimu- 
lants. The daily sponge bath, which, o the well, is a matter of 
comfort and cleanliness, becomes to the consumptive a measure of 
therapeusis. The drinking of water, preterably hot, is again ap- 
plicable as the best of diuretics and a potent diaphoretic. Lemon 
juice and sugar may be added to render it more palatable, the 
former indeed, increasing its value as a diuretic. Nitro-hydro- 
chloric acid is among the best hepatic stimulants in this connec- 
tion. An enema is ordinarily the best method of emptying the 
bowels. To overcome intestinal torpor the same measures em- 
ployed under « ther circumstances, nux vomica, belladonna, farad- 
ism, etc, may be resorted to. Among the preferable cholagogue 
cathartics, are podophylliin and rhubarb. 

The indications thus far considered may be fulfilled in the gen- 
erality of cases by the following routine : 

1. An abundant and proper diet, as already discussed ; gavage 
if necessary. 

2. The drinking of hot water, or hot lemonade ; lavage, if nec- 
essary. 

3. Moderate open-air exercise : respiratory gymnastics ; daily 
inhalations of compressed air. 

4. The administration of some such pill as this, three or four 
times a day: Iodoform, 1 to 2 grains, creosote one-half minim to 
one minim ; to which may sometimes be added reduced iron, 1 
grain, or arsenious acid, 1-60 to 1-zoth grain, the pill being made 
up with glucose, crude petroleum, or extract of licorice, with the 
addition, if indicated, of some bitter extract, such as gentian, 
cinchona, or nux vomica, and dispensed in capsule. Among other 
useful prescriptions may be cited, when iron is indicated: Com- 
pound syrup of phosphate of iron (Patrish); tincture of chloride 
of iron, dilute phosphoric acid, and Churchill’s syrup of hypo- 
phosphites and iron, etc. Iron seems to be better borne by the 
stomach, and to be more readily appropriated by the red blood 
globules-when inhalation of compressed air is practiced. Cardiac 
weakness, excessive febrile action, and other conditions may call 
for appropriate medication. 

The Bergeon treatment by rectal injections of sulphuretted hy- 
drogen gas, the author holds to be still on trial. He has no hope 
for it as a bacteriacide, but as a remedy for those local conditions 
which permit the microbe to find a suitable habitat in the lungs.— 
Medical Age. 


Iron.—It will precipitate the gastric juice taken before meals, 
therefore take it when there is something in the stomach to pre- 
vent this. It is not known how it gets into the circulation, be- 
cause it is not seen to go out. In any case, give it with meals. 
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ON THE TREATMENT OF PILES BY INJECTION OF 
CARBOLIC ACID. 


By Francis L. Hayness, M. D., Los ANGELEs, CAL. 


I have frequently made Allingham’s ligature operation. It is. 
easy and effectual, but is followed by retention of urine and great 
pain, lasting insome cases seven days. One of my cases died 
from lockjaw, and a similar result followed in a case in the Epis- 
copal Hospital of Philadelphia. 

‘Lhe great objection to this and other operations is that they are 
operations and involve the use of ether and rest in bed. 

Do we possess in carbolic acid injections a safe, speedy and 
painless cure for internal piles? A brief narrative of some cases so 
treated will perhaps answer these questions. 


A.—TREATMENT BY WEAK SOLUTIONS. 

Case I.—Wnm. C., aged forty-three, having suffered for thirty 
years, began treatment October 19th, 1882. The tumors were 
small, hard, and painful, and the rectum protruded to the extent 
of one inch. 

Five minims of the following solution were carefully and slowly 
injected through a fine, sharp needle into the most prominent pile = 


R. Crystalized carbolic acid 
Glycerine and distilled water of each 


(See Kelsey, WV. Y. Medical Fournal, Aug. ’82, page 131.) 


This procedure was repeated three times, at intervals of ten 
days, and resulted in complete cure. Each injection was followed 
by moderate pain, lasting two or three minutes. 

Five months afterward, he reported that the cure was perma- 
nent, though he had been very intemperate, and had suffered both 
from diarrhea and from constipation. 

Case II.--Annie L, aged forty, multipara, a severe case of ten 
years’ duration. The treatment described under case I was used 
at four different sittings. Each injection was followed by severe 
pain, lasting sometimes three days, and by slight sloughing. The 
result was a temporary cure, but as the cause, constipation, re- 
mained, a speedy relapse ensued. 

Case III.—Captain McD., aged fifty, had suffered for twenty 
years from very large piles which at times bled so profusely as to 
endanger his lite. The treatment described cured him in ten sit- 
tings, by producing large sloughs. The pain tollowing each in- 
jection was intense, and lasted, on some occasions, two days. By 
careful treatment, constipation was relieved, and the patient three 
years afterward had not relapsed. 

Case IV.—John G.. aged thirty. Two five-minim injections, 
of the same solution, resulted in sloughing and cure of two large 
piles. At the end of three years, as the result of intemperance, 
hard work and constipation, this nian was as bad as ever. 

Cass V,—-Jane A., aged twenty-five multipara, suffered se- 
verely from piles for two years before beginning treatment. 
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Sloughing and cure followed two injections, but the pain was in- 
tolerable and a crural phlebitis, starting in veins near the slough- 
ing tumors, set in immediately, which kept her in bed for two 
months and seriously endangered her life. 

In these five cases the treatment was the same as that described 
under case I, except that the intervals between the injections were 
frequently much longer than ten days. 

On reviewing these experiments, I felt great disgust. With one 
exception, the patient had been cured at the expense of great sufter- 
ing and, it seemed, some danger to life. Before deciding to 
abandon injections, it was determined to make a fresh series of 
experiments, to decide whether the bad results were inherent to 
the method, or were due to the solution employed. 

Cask VI.--Jos. H., aged forty-seven, a wea thy and very in- 
telligent manufacturer. 

March 7, 1883. Has had piles for one year. Sometimes they 
cause great = and render confinement to bed for several days 
necessary. orseback exercise is impossible and carriage riding 
very difficult. Examination showed two soft, small, pendulous 
tumors, in a position to be readily nipped by the sphincter. The 
peremptory orders were, “Cure me, but don’t put me in bed 
a single day!” Injected morphia sulph. gr. 1-12, in ten minims 
of warm water, into the largest pile. As soon as the tumor pre- 
sented the slightest evidence of distention, pain became very se- 
vere, but soon abated somewhat, and in two hours entirely disap- 
peared. On the 14th, 21st and 28th days of treatment, from five 
to ten minims of warm water were injected into the tumors with 
the same result. On the 35th day he stated that the piles had 
ceased to be painful and that they could be replaced after defeca- 
tion with iess difficulty. It was apparent that they were smaller 
and harder. This reliet may have been partially due to the sharp 
bleeding which followed each puncture. It seemed probable that 
injections of water would produce a cure, but that the treatment 
would be very tedious. 

The following solution was now used, five minims (containing 
gr. $ crystallized carbolic acid) to each injection: 


R. Crysta'lized carbolic acid.............0000: 
Glycerine,-each............ R.cntveasv saa aagr. i, 
I SUNN sisi nikw nwa de ooeinn's das bansie s grs. Xviii. 


(This solution was used in all the following cases, unless other- 
wise stated.) 

Injections were given on the 35th and 42d days of treatment. 
Slight smarting followed the injections for twenty-four hours, and 
for four days some soreness remained. On the 45th day, the first 
time for fourteen months, the piles failed to prctrude during 
defecation, and he was never troubled with them again. He d'ed 
one year afterward from apoplexy. 

CaseE VII.--J. S. H., aged sixty-four, has had severe piles and 
prolapse of rectum for thirty-seven years. The prostate is greatly 
enlarged, and straining during urination aggravates his condition. 
Fifteen injections were made, with the result ot producing con- 
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siderable relief for about one month. The pain after injection 
was very slight, except when a stale solution was used. On one 
such occasion inflammation of the tumor ensucd and produced 
severe suffering for one week. Treatment was finally discon- 
tinued because the softer portions of the swelling had disappeared 
and injections into the tough, unyielding mass remaining were 
very painful and seemed to be without any good result. As in 
nearly all the cases a minute, punctated slough was noted at the 
point of inj ction. Had this case not been complicated by a huge 
prolapse of the.rectum, I believe cure would have resulted. 

Casz VIII --Levi R., aged fifty-four. Two piles, each about 
the size of a walnut, which had existed about one year, were cured 
by three injections. One of these was attended with considerable 
pain, but a dose of ten minims was used instead of the usual one 
of five. 

CasE iX.—-Tim G, aged forty-nine, bleeding piles size of a 
goose egg, for five years, cured by eight injections. He com- 
plained considerably of pain after each injection, but was never 
obliged to abstain from his occupation (night-watchman.) The 
pain was aggravated by attempts to hasten the cure by making 
two injectiens into different portions of the mass at the same sit- 
ting. 

ASE X.--John C., aged thirty, a very similar case to the last. 
A double injection at one sitting produced great soreness, and 
made it necessary to abstain from treatment for a month. Cured 
by ten injections. 

Case XI.—Robert C., aged sixty, Duration fourteen years. 
Two piles, each about the size of a hickory nut, were cured by 
five injections (at intervais of ten days) and almost without pain. 

CssE XII.—Miss R., aged twenty-five, was cured with scarcely 
any pain, by four injections, of two sma_! piles which had annoyed 
her greatly for a year. 

CasE XIlI—Letitia X., aged thirty, suffering from slight pro- 
lapse of the rectum and one small pile, which had made her una- 
ble to work for nine weeks, and for which a variety of treatment 
had been used in vain, was cured by one injection. 

CasE X1V.—Dr. McC. was cured of two small piles, which 
had annoyed him considerably for two years, by three injections, 
at intervals of two weeks. Pain was insignificant and did not in- 
terfere with his practice. 

CasE XV.—Jos. C., aged thirty, a marked case, duration five 
years, cured by three injections, at intervals of two weeks, with 
but slight pain. 

I have used this treatment in many other instances, but as I 
have learned nothing which is not sufficiently detailed already, I 
do not quote the cases. 

Mg recapitulate: 

. F've minims or less of a solution containing five per cent. of 
nis of pure crystallized carbolic acid and glycerine in c’stilled 
water is injected into the softest portion ofa pile. The s lution 
should be fresh and colorless ; when stale and yellow its use is 
attended by great pain and inflammation. 
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2. The injection is made ata point as near the centre of the 
pile as possible. The needle used should be fine and sharp, and 
both it and the syringe perfectly clean. 

3. The injection causes pain, not generally very severe, and 
soreness, due to slight inflammation. If more than one injection 
is made at one sitting, if the solution is stale or is stronger than 
that given, or if more than five minims are used, undue inflamma- 
tion and perhaps sloughing ensue. 

4. As soon as the mild inflammation due to an injection disap- 
pears, but not before, and under no circumstances more frequentl 
than at intervals of ten days, the procedure may be if 
Slight cases may be cured by from one to four injections ; severe 
cases may require as many as thirty. 

5. If the case does not improve, izcrease the interval between 
the injections. ¥ 

6. Do not attempt to cure hard, semi-cutaneous piles by this 
method; the distention of almost inextensible tissue is excessively 
painful. 

7.°*All uncomplicated cases of internal hemorrhoids may be 
properly treated in this way. Cases of moderate prolapse, secon- 
dary to piles, are also thus curable. Hemorrhoids unattended with 
great dilation of the blood vessels (capillary piles) are frequently 
cured very rapidly. As may he inferred trom the above remarks, 
the remedy acts by obliterating the blood vessels of the tumor 
through a slow subacute inflammation. 

B.—TREATMENT BY STRONG SOLUTIONS. 

The literature of this subject shows such disastrous results from 
injection of coagulents into vascular tumors, that we may fairly 
doubt its justifiability. Therefore, I will here merely give one case 
showing the results of injecting strong carbolic into tumors shut 
off from the general circulation by.means of a constricting wire. 
But I hesitate to recommend the use of strong solutions, even with 
this safeguard. 

CasE XVI.—Jno. B., aged thirty, large tumors. After twenty- 
five sittings, in. which a five per cent. solution was used, two 
small but annoying piles remained. It was necessary for the 
treatment to be hastened, as the patient was obliged to leave the 
city. One of the piles was seized with rat-toothed forceps, its 
base constricted by the wire of a nasal snare, until circulation 
ceased. Then crystallized carbolic acid (liquified by warmth) was 
injected and the mass turned white. The operation was repeated 
in two weeks on the second tumor. Result, cure, with but slight 
inconvenience. 

In two similar cases, thus treated, the result was equally satis- 
tory.— Southern California Practitioner. 





Electricity in Post Partum Hemorrhage.—The hemorrhage 
was controlled, after other means failed, by the application of the 
current to the womb; one pole being held by the patient, while 
the other was held by the physician, who grasped the womb with 
the opposite hand. 
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ABSTRACTS AND GLEANINGS. 


The Enemata Syringe—Some Suggestions as to its Use 
and Value.—Dr. J. W. Milam (in Judiana Medical Fournal). 
very sensibly remarks: “An article on ‘the syringe’ would cover- 
a wide field. Even discarding the hypodermic and fountain 
syringes—yea, even the piston and all other forms of syringes,. 
and considering only what is commonly called the Davidson or 
bulb syringe, would give material for a very long essay. The 
present purpose is simply to advocate the more common use of 
the last-named syringe in giving injections into the rectum. The- 
use of the hypodermic syringe need not be urged upon the intel-. 
ligent practitioner. The p. p male syringe has more than its full: 
share of popular and professional favor. Probably most physi-- 
cians are prompt enough in washing out bladders and vaginas,. 
and even uteri, but my observation teaches me to believe that the- 
profession do not give enemata as often as might be done with. 
profit. In this brief paper [ do not propose to discuss the subject 
of rectal feeding. Except in those rare cases of local disease of 
the alimentary tract in which it is impossible to feed by means of. 
the stomach—only in those cases do I believe in resorting to nu- 
trient enemata. We have learned from Dr. Tanner and his dis- 
ciples, as well as by subsequent scientific experiment, that we 
used to be foolishly solicitous about feeding our patients. Hence, 
I remark that I do not think rectal feeding needs any urging from 
my pen. The two most frequent uses to which I put the bulb 
syringe are injections of water and injections of medicines into 
the rectum. As to the latter use, it is, in the majority of cases, for 
local trouble. When persistent vomiting precludes the use of the 
stomach, however, frequent resort is had to rectal injections of the 
ordinary medicines (generally in perfect solution, of course ) 
Certainly when the drug can safely be given hypodermically, that: 
is preferable, on the grounds of convenience, rapidity of absorp- 
tion, and definiteness of result. In chronic constipation we alk 
aim, among other things, to establish a definite habit of going to- 
stool at a given hour each day. And rightly enough too. Why, 
I have seen cases, of only a few months standing, cured by giving 
a nightly dose of compound cathartic pills, and am sure the result- 
ing habit of rising early for a definite and pressing reason had 
more to do with the cures than any permanent alteration in the. 
disordered organic function. How much better, then, to establish 
this habit by use of daily enema of warm water, or mild, weak 
soap-suds. The theory is good, and the results trom a few trials. 
are more than satisfactory. Then there is more than this in the- 
procedure. The daily contact of warm water with the mucous 
membrane of the rectum and colon determines some extra amount. 
of blood to the part, causing increased glandular activity and im- 
proved general tone. Surely cleansing and dilating the lower- 
two or three feet of the bowels ought to be salutary.. 
As to the addition of castor and other oils to the water 
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er soap-suds, I have entirely abandoned it. It is troublesom, it 
gums up the valves of the instrume:t, and it is unnecessary gen- 
erally at least. I do sometimes add a little molasses (sorghum pre 
ferred), as it dissolves in the water, giving no inconvenience, and 
has a stimulating influence on the mucous surface. Do I not use 
medicines in conjunctions with this treatment in chronic constipa- 
tion? Yes, I think it best always to do so, although I have tried 
the enemata alone in two cases, for a short time—successfully in one 
case, and with excellent results in the other. 5 

As an aid in relieving a patient of an impaction of feces, the 
syringe is invaluable. It is also of great service in conducing to 
an easier evacuation in almost all cases of recent or “acute” const- 
pation. In hemorrhoids it is a bon to the patient. All physi- 
eians know that there are many people afflicted with piles who 
will not submit to the proper treatment, whose daily evacuations 
are their daily dread, in anticipation, and daily agony in realization. 
From experiance, I £zow that not only can life be made more bear- 
able to them, but that from one pint to one quart of warm water 
will soften the faces, relieve the straining and consequent conges- 
tion, and in recent cases will cure the hemorrhoids without any 
conjoined treatment. In extreamly sensitive cases a preliminary 
injection of a two per cent.solution of cocaine should be given 
with a small piston syringe. 

In my opinion the most important use of the injections of fluid 
into the rectum is one not yet mentioned in these rambling re- 
marks. I claim little originality in anything mentioned, but my 
experience in the use of enemata of cold water, and of various 
medicaments in the treatment of acute dysentery, has been so 
gratifying that I can not close this article without mention of it. 
In some cases a cure can be accomplished by one or two injections 
of a pint of very cold water. In ordinary cases of dysentery, if 
the symptoms are not severe, my usual treatment is cold water 
injections every four to six hours, and a small powder of podophy1- 
lin, leptandrin and hydrag. cum creta, given akout the time of 
each injection, until a copious biliary stool is pruduced. Then a 
few doses of bismuth and Dover powders. In some of the cases 
attended by severe tenesmus I give injections of: cocaine solution. 
In others laudanum and starch-water. Again, the cold water in- 
jections can be beneficially alternated with injections of a half 
teacupful ot sweet oil, in which has been shaken up a little lauda- 
num, tinct. quassia and subnit. bismuth. 

Much more could be said in favor of a more extended use of 
the syringe, but my object is to call the attention of those who 
use it in the rectum, but seldom to its varied utility. Iam aware 
that many in the profession will find but little that is new in these 
remarks, but the space here used is not wasted if the doctors, both 
old and young, who seldom use it, will read and consider the claims 
here urged. Furthermore, it seems to me that it would be profit- 
able if the Editor would open these columns to a discussion of the 
uses and abuses of the syringe by various contributors. 
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Amylene Hydrate.—The average dose of this new hypnotic 
is 40 to 60 grains, best given in red wine or in extract of liquorce: 
‘No disagreeable after-effects were noted, no disturbance of the 
appetite or in the action of the bowels, and but rarely slight head- 
ache on the following day. Of special importance is the fact that 
the statement of Von Mering is confirmed, that amylene hydrate 
produced no modification of the respiratory or circulatory organs. 
‘The rhythm and number of the respiratory movements are not to 
be distinguished from those of normal sleep. No change in the 
number of the pulsations or in the pulse-curve, as examined by 
the sphygmograph, were detected after the administration of the 
amylene hydrate; in some cases a slight increase and in others a 
‘slight decrease in the pulse frequency being scarcely worthy of 
notice. and presenting no greater variety than might be expected 
between the sleeping and the waking states. As yet no positive 
‘statement can be made as to whether patients become accustomed 
to this hypnotic and its effects gradually wear off, but it would 
seem that its having been used constantly with success in two 
cases for thirty-nine days would warrant a negative answer. Of 
the eighty cases in which this drug was employed, twelve con- 
sisted of melancholia with stupor, five of melancholia agitata, 
thirteen of dementia paralytica, one of epilepsy with alcoholic 
dementia, four of primary dementia, seven of hallucinatory insan- 
ity, one of hypochondrical insanity, one of stupor, one ot chronic 
alcoholisin with insomnia, ten of mania, two of delirium, four of 
delirium acutum, six of delirium tremens, one of hysteria with in- 
somina and delirium, one of epilepsy with excitement and delirium. 
It would appear from these results that the tertiary amyl alcohol 
has proved itself to bea reliable hypnotic, since it can be employed 
in heart aflections, and is without influence on the alimentary 
canal. It is superior to urethan, since it produces sleep even in 
states of the wildest excitement, and is at any rate equally as good 
paraldehyde in efficiency, and is free from the disagreeable 

vr and taste of the latter.” — Zherapeutic Gazette. 


Strophanthus.-This new African heart-drug continues to attract 
attention both abroad and in this country, and the evidence seems 
to be sufficient to show that it has great practical value. 

Professor ])rasche (Wien Med. Blatter, 1887, page 586) found 
5 drops of the tincture of strophanthus given to the healthy man 
would produce in about three hours a fall of from ahout 8 to 12 
beats per minute of the pulse, which would last part of the day. 
After 10 drops the pulse fell in half an hour 12 to 20 beats; after 
.20 drops the pulse sank in the single case given from 84 to 54 
strokes. There was no influence on the respiration, but a lower- 
ing of the temperature, in some cases as much as a degree. Fif- 
‘teen drops given hypodermically caused great irritation and pain 
and swelling at the place of injection, violent headache, repeated 
vomiting and nausea, and copious secretion of urine: the pulse fell 
in an hour from 96 to 84, and the next day the headache and gen- 
-eral ill feeling continued, with a very pronounced local irritation. 
dn a strong forty-five-year-old man suffering from left-sided pneu- 
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monia, four doses a day of 5 drops of tincture of strophanthus was 
followed in twenty-four hours by a fall of the pulse 18 beats per 
minute, and by a distinct slowing of the respiration and reduction 
of the temperature 0.8° C. The pneumonia itself was not affected, 
and the crisis came on the ninth day. In another similar case, 
40 drops of the tincture a day was followed by marked fall of the 
pulse and increase of the urine. Strophanthin was later given 
in solution, the four doses each amounting to 2 milligrammes. 
The pulse became verv irregular, varying from thirty-six to sixty 
beats every minute. There was marked increase in urinary se- 
cretion and great lessening of the dyspnea. In a case of aortic 
insufficiency, which came into the hospital almost moribund, with 
the pulse ninety-six, scarcely to be felt, 15 drops in an hour caused 
the pulse to fall to seventy-two and become much stronger, and 
the patient slept through the night, for the first time in three 
months. Afterwards 30 drops of strophanthus tincture being 
given daily, the pulse fell to sixty; but the patient complained of 
so much burning in the esophagus and stomach and nausea that 
the medicine was withdrawn and digitalis substituted. It, how- 
ever, failed to have influence, and the man shortly afterwards died 
suddenly. In a second case of aortic insufficiency, the tincture of 
strophanthus was given for four weeks regularly, 40 drops a day, 
with great reliet to the dyspnea. Besides these cases, Dr. 
Drasche reports several others in which the strophanthus tincture 

roduced results similar to those that have just been described. 

he effect upon the excretion of urine seems to have been most 
extraordinary. In some instances the amount excreted after the 
administration of the drug was five, or even six, times what it had 
been before. Almost universally when the strophanthus was 
pushed the patient complained of burning in the esphagus and 
stomach, with loss of appetite and extreme gastric distress, which 
not rarely rose to vomiting; sometimes there was diarrhea. In 
no case was there any evidence whatever of cumulative action. 
The action of the drug is not only more prompt in coming on, 
but is evidently less permanent than is that of digitalis. — Z7hera- 
peutic Gazette. 


Methylene CLloride Compared with Chloroform.—( Zher. 
Gazette) Their experiments in comparing the action of chloroform 
and pure methylene chloride may be stated in a few words, as fol- 
lows: First, narcocis occurs with both remedies after about the 
same time. Second, with both drugs there isa preliminary period 
of excitement. Third, with methylene chloride there is no in- 
crease of pulse in the period of excitement; there is in the course 
of chloroform. Fourth, in both cases after the occurrence of the 
narcosis there is slowing of the pulse and respiration, though 
these symptoms occur sooner and to a greater degree in the chlo- 
roform narcosis, and the complete arrest of the pulse and respira- 
tion occurred much sooner in the case of chloroform than with 
methylene chloride. The reduction of temperature in narcosis is 
with both about the same. Methylene chloride produced saliva- 
tion; chloroform does not; methylene chloride produced transient 
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narrowing of the pupil. In methylene chloride narcosis the rigidity 
of the neck is more marked than in the case of chloroform, but 
convulsions of the limbs are more frequently seen with chloro- 
form than with methylene chloride. With these points of simi- 
larity, the only advantage which might be attributed to the me- 
thylene chloride is its very much less dangerous action on the 
heart. For while in chloroform narcosis after the administration 
of only 5 cubic centimetres the heart-action is often imperceptible, 
the authors claim that they have frequently produced profound 
methylene chloride narcosis for nearly an hour without ever pro- 
ducing any unfavorable action on the heart. They also state that 
even when the pulse becomes arrested by the methylene chloride 
the animals are much more readily and rapidly resuscitated through 
artificial respiration. In comparing the narcosis produced by pure 
methylene chloride and mixtures of alcohol and chloroform, it was 
found that the addition of methyl alcohol to chloroform somewhat 
reduced the poisonousness of the latter without reducing its nar- 
cotic action, and therefore is to be preferred to pure chloroform as 
an anesthetic. The mixture which they recommend consists of 
45 parts of chloroform to 13 of methyl alcohol. They conclude 
their paper with’ the following sentences. First, that the sub- 
stances heretofore employed as methylene chloride is a mixture 
of chloroform and methyl alcohol. Second, this mixture is to be 
preferred to chloroform for the production of narcosis. Third, 
that pure methylene chloride produces narcosis quite as rapidly 
and as profoundly as either of the above preparations. Fourth, 
that the action of pure methylene chloride on the circulation and 
respiration is, by far, less dangerous than that of either of the 
other preparations. 


Operative Treatment of Internal Obstruction of the 
Bowels.—The treatment of persistent obstruction of the bowels, 
dependent upon some intra-abdominal condition, is one of the 
most interesting questions in medicine or surgery. There are able 
and ccnscientious surgeons who think the tendency at the present 
time is too much toward early operative interference. Prof. John 
Ashhurst, of this city, for example, and Prof. Madelung, Rostock, 
have presented strong reasons for prudence in proceeding to oper- 
ation. On the other hand, the comparative safety with which 
the peritoneal cavity may be opened, in these days, has induced 
other surgeons to protest that many patients lose their lives because 
they are not given the chances of an operation. 

At the last Congress of German Surgeons, there was an active 
discussion of this subject, and the general opinion was favorable 
to operation in cases which do not readily yield to medicinial 
treatment, and in which there is astrong presumption of a mechan- 
ical condition not amenable to medicinal measures. 

As to the operation to be chosen, the majority of those who 
spoke favored the formation of an artificial anus. But Kummel, 
of Hamburg, in the Centralblatt fur Chirurgie, N ovember ‘ 
1887, opposes this opinion, and gives the reasons which incline 
him ‘o choose laparo‘omy as the-operation best suited for internal 
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obstruction of the bowels. In support of his views, he cites his 
own experience in ten cases, in seven of which he performed a 
laparotomy, and deplores the delay of medical men to submit 
their patients to surgeons until after they have exhausted all other 
means, and their patients are zz extremis. He mentions a case in 
which he himself abstained from operation because he attributed 
his patient’s trouble to tubercular peritonitis—for which he had good: 
reason—and found at the autopsy that the symptoms of obstruc- 
tion were due to a band compressing the upper part of the smalk 
intestine. The peritonitis which exists in many cases of obstruc- 
tion, and which is sometimes regarded as its cause, he believes to 
be usually secondary to it. Taking everything into consideration, 
he pronounces strongly in favor of laparotomy when the circum- 
stances justify an operation, and thinks this furnishes the best way 
to discover the exact nature of the obs‘ruction and the best means. 
of overcoming it. To make an art ficial anus is to lose the advan- 
tage of sight and touch n determining the cond:tion on which 
the obstruction depends, and to do an operation sometimes in- 
effectual and often demanding another operation by no means free 
from danger. 

The paper of Kummel, to which we have referred, is too long 
for us to do it justice here, but we cannot refrain from giving our 
readers the benefit of the author’s suggestions in regard to a part 
of the operation «f laparotomy, which is often very difficult, 
namely, the reposition of the intestines. Kummel’s method of 
accomplishing this is to place a folded napkin or towel over the 
bowels, and to tuck its edges of the incision, upwards under the 
sternum, downwards into the pelvis, and on the s‘des under the 
abdominai wall. When this is done, and the whole is controlled 
by the hands of an assistant, he places the approximating sutures 
in position:and has the towel -withdrawn :gradually as the-sutures 
are tightened. In this way he says he has no difficulty in getting 
the bowels in place, and no need for the dangervus procedure of 
puncturing them so as to empty them of gas. He mentions, also, 
with approval, the suggestion of Rehn to empty the bowels of 
gas by introducing a stomach tube into the stomach. 

We commend these views of Kummel to our rcaders, for we 
share in his conviction that laparotomy for internal obstruction is. 
a justifiable operation, and that long delay in undertaking it is more 
dangerous than the of eration itself, if good judgment and skill are 
used in its performance.—Medical and Surgical Reporter. 


Venesection in Pneumonia.—Dr. Meacham (in Medical 
Standard) writes: “Treatment of pneumonia has undergone 
many changes since my advent into the profession, and I doubt 
very much whether more cases are saved by this change. I feel 
sure that more subjects pass on to the second and third stages than 
was the case under more heroic treatment twenty-five or thirty 
years ago. Non-use of the lancet is a great mistake in many cases. 
I firmly believe the day is not far distant when the practice of 
bleeding in pneumonia will be revived, not as extensively and im 
all stages of the disease as formerly, but much more frequently 
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than for many years past. I believe that 10 remedy compares in 
effectiveness with a liberal bleeding in the very early stage of this 
disease, if the patient be «f fair vigor. I desire to emphasize early. 
After the lungs have been filled by infiltration and weigh three or 
four times more than is natural, then by no means bleed, for the 
system has already been depleted tov much, and the product 
thrown where it is least wanted. There are times and seasons 
when I would not wish to be understood as advocating bleeding, 
as when and where typhoid and other adynamic diseases prevail. 
Very young persons and very old ones, as a rule, may be left out 
of the list, though I have resorted to venese:tion in both a few 
times in my life, with splendid results. 

In the congestive and early stages of pneumonia every vessel 
of the affected portion is filled with blood to its utmost extent, 
and a remedy that will relieve that pressure suddenly and effect- 
ively (other things being equal) is the one needed. Venesection 
is that remedy, and after its use other means can be employed 
with more rapid and lasting action.” 


Intestinal Obstructions.—Dr. N. Senn, Milwaukee (“ Inter- 
national Medical Congress Proceedings’), says that for resection 
and circular enterorraphy, a fistulous communication, between the 
bowel above and below the obstruction, should be substituted in 
all cases where obstruction is not an intrinsic danger. Gastro- 
enterostomy and jejuno. ileostomy must be done by approximati on 
with decalcified perforated bone-plates. Colon or cecum anas to- 
moses can be established by apposition with decalcified perforated 
bone- plates, or by lateral implantation of the ileum into the colon 
or rectum. An ileo-colostomy, or ileo-rectostomy by approxima- 
tion with decalcified perforated bone-plates or lateral implantation, 
should be done in irriducible ileo-cecal invaginations where.the 
local signs do not indicate the occurrence of gangrene and per- 
toration. In threatened gangrene and perforation the invaginated 
portion should be excised, both bowel ends closed, arid intestinal 
canal continuity restored by making an ileo colostomy by approxi- 
mation with per'orated decalcified bone plates, or by lateral im- 
plantation. Restoration of intestinal canal continuity by perforated 
approximation plates. or lateral implantation, should be resorted 
to in all cases where circular enterorraphy is impossible on account 
ot the difference in the size of the lumina of the two ends. Defin- 
itive healing of an intestinal wound is only completed after the 
formation of a net-work of new vessels in the product of tissue- 
surfaces. Under favorable circumstances quite firm adhesions are 
formed between the peritoneal surfaces within six to twelve hours 
which effectually resist the pressure from within outward.—Medt- 
cal Standard. 


A Case of Poisoning with Cocaine.—H. Schnydey, in the 
Correspondenze-Blatt f. Schw. Aertze, No. 15, 1887, reports a 
case of poisoning, which occurred under the following circum- 
stances: A young apothecary, of somewhat nervous habit, was 
advised by a friend to take 4 of a grain of cocaine, repeated in 
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‘three-quarters of an hour, for violent headache. As he lost the 
‘muscular sense in his extremities, and developed oppression in 
breathing, he took as an antidote to the poison 20 drops of 
tincture of nux vomica. After about half an hour, his extrem- 
ities, which were icy cold, began totremble violently. His pupils 
were immovable, moderately dilated, pulse thready and one hun- 
dred and fifty to the minute. The action of the heart was strik- 
ingly feeble, and in addition there was violent excitement, and at 
times delirium. Strong coffee was administered, warmth applied 
to the extremities, and chloroform sprinkled on cotton and inhaled. 

In an hour respiration became treer, pulse fuiler and one hun- 
dred and twenty to the minute. On account of the violent head- 
ache, cold applications were made to the head and a mustard 
plaster to the chest. After.four hours had elapsed, the pulse sank 
to eighty beats, but sleep was not obtained for some time.—Med. 
and Surgical Reporter. 


Galvanism in the Treatment of Icdolent Ulcers.—Atten- 
tion is again called to this long-known but neglected therapeutic 
procedure by the report of a case occuring in a man of 20, on 
whose leg an ulcer had remained unhealed fifteen \ears. The 
,culcer, which was situated an inch above the internal malleolus, 
extending across the leg transversely to the subcutaneous border 
of the tibia, and internally about two inches, was indolent as to its 
-general characteristics. 

Local applications and constitutional treatment never gave reliet 
wntil he commenced the use of the galvanic battery. The secre- 
tions of the ulcer were noticed to be alkaline, and the negative 
pole was placed to the ulcer, the positive to some indifferent point, 
-and six cells were taken into the circuit; the seance was prolonged 
-about ten minutes. From that time the ulcer began to get well, 
-and a half dozen applications ended the case. He applied the 
bare silver plate of the negative electrode directly to the diseased 
surface. The other treatment was also persevered in.— Zhe Med. 
-Analetic. 


Cocaine for Neuralgia.—A writer in Brittish Med. Fournal 
in a long standing and obstinate case of facial neuralgia used 
cocaine as follows: One-sixth of a grain injected into the cheek 
¢hypodermically gave cn the first day relief for several hours. For 
“three successive days after this 4 of grain gave relief only for an 
‘hour or so. After this I injected $a grain night and morning with 
‘the most completely satisfactory results. After three days at this 
wate I gradually diminish the dose, and the pain ceased entirely. 

Since this occasion, during the last six months. two attacks have 
begun, but in both cases been stopped at once by the iniection of 
cocaine in } grain doses. 

During the i tervals of attack no cocaine is ever used, but, 
armed with a hypodermic syringe and a few of Burrough’s and 
Welcome’s } gr. tabloids, the patient now goes away for several 
lays at a time on shooting expeditions, confident of being able to 
“doctor” his old enemy effectually, should he venture an attack 
while camping away from home. 
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Treatment of Rheumatism in the Jefferson College 
Hospital —Dr. Da Costa treats his cases of acute rheumatic fever, 
as a rule, with salicylic acid, about a drachm in twenty-four hours; 
he does this especially in the cases of active rank character, in 
which the joint affection is decided. Where marked cardiac com- 
plication exists, he greatly prefers the alkaline pl:n of treatment; 
indeed, has little faith in the use of salicylic acid either to prevent 
cardiac complications or to remove them. Nor does he, in any 
case, continue salicylic acid or the salicylates if no impression is 
made on the rheumatic malady in three or four days. When the 
remedy does good at all, his experience is that it does good quickly. 

In cases of acute or subacute muscular rheumatism, or in sub- 
acute articular rheumatism, with much pain and only moderate 
swelling of the joints, he often employs bromide of ammonium, 
or if this fail, nitrate of potassium. He uses opium sparingly, 
and generally confines it to a moderaie dose or two of Dover’s 
powder, given at night 

He strongly insists, no matter what plan of treatment be adopted, 
on the addition of quinine, from 12 to 16 grains daily, as soon as 
the more active symptoms have subsided, believing that thereby 
the patient’s strength is sustained and relapse prevented. 

From tincture of chloride of iron he has seen no good, except 
in pyemic rheumatism or in kindred forms of rheumatism. 

Locally, he does little, enveloping the swollen joints, if very 
painful, in a thia layer of cotton-wool; where the joints are very 
much swollen he envelops them in cloth wrung out in a strong 
solutlon of nitrate of potassium, with morphia added. 

The diet is always biand and unstimulating, chiefly milk, fari- 
naceous substances, and very moderate amounts of broths, eggs 
and fish Alcohol is not given, except in the so-called “ typhoid 
cases,” in which also high temperature is generally found.—JAZed. 


News. 


Tobacco Amblyopia.—Dr. George Howe, of Columbia, S.C., 
after reporting two cases (Trans. S. C. Med. Ass’n, 1887), raises 
the question as to whether there is not a true amblyopia from the 
use of tobacco. Both of them were also drinkers. He quotes 
numerous authorities to show that it is not so much tobacco that 
causes amblyopia or amaurosis as it is alcoholicdrinks. In Turkey, 
where smoking is the habit, amaurosis is rare. Minor, to test the 
matter in some cases, interdicted alcoholic drinks, but allowed his 
patients to continue the use of tobacco, and they got well. Dr. 
Howe is disposed to give alcohol the credit of bringing about this 
impairment of vision rather than tobacco. All his cases have 
been drinkers as well as smokers. His treatment is abstinence 
from both, and beginning on 1-32 gr. of sulphate of strychnia, 
gradually increasing until signs of its physiological action are 
seen.— Virginia Medical Monthly. 


‘‘Doctor, what do you think of the new treatment for con- 
sumption by injecting carbonic acid into the rectum ?” 
“Well, it certainly distracts the mind of the patient for awhile, 
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and may do good by its moral effect by making him think of his 
latter end; he becomes, as it were, conscious of his rectum, as the 
schoolboy rendered mens conscia recti. He may even ‘bacilli’ 
enough to cherish the hope that he is getting cured, and is taking 
a short cut to health over this pons asinorum, but 1 regret to say 
that I think it will end as it began—in gas."—Medical World. 


Amylene Hydrate.—In all, Mehring has given amylene hy- 
drate to sixty different persons in three hundred and fifty different 
doses, each dose varying from 50 to 90 drops. The affections in 
which he employed the substance were ot the most varied char- 
acter—sleeplessness from nervousness, deliriu n tremens, phthisis, 
and in convalescence from various febrile diseases. Onlv in four 
cases out of all these did it prove inefficacious. Twice it was em- 
ployed in whooping cough with a favorable result, but like chloral, 
it proved unreliable in producing sleep when the wakefulness 
was due to pain. It is said to possess a less disagreeable taste 
than paraldehyde, and the exhalations after taking it are not so 
disagreeable. From its freedom from danger and more pleasant 
taste, it is evidently to be preferred to either chloral or paraldehyde, 
even though it be weaker, as a hypnotic, than chloral. It may be 
administered internally or by enemata. In sleeplessness from 
pain, amylene hydrate may with advantage be combined with hy- 
drochlorate of morphine. No unpleasant after effects of any 
kind, according to Von Mehring, follow the employment of this 
substrance; no nausea, vomiting. headache, or disturbance of di- 
gestion. 

Other hypnotics have from time to time been as highly lauded, 
but were found to have serious drawbacks. This may not be any 
better, but its prospects yet appear very promising.—lVorth Caro- 
lina Medical Fouwnal. 


Sore Nipples.—A writer in AZedical World says: “A rational 
treatment may be summed up thus: In the early stage, when the 
nipple is simply sensitive and tender, nothing is more likely to 
prevent ulceration than the following formula: 


R. Plumbi nitratis 
Glycerine 


In the early stage of erosions, I use compound tincture of ben- 
zoin, three or four coats, with nipple shields if possible. If ulcer- 
ation exists, step nursing from that nipple, empty the breast by 
gently rubbing only, paint over ulcerated surfaces with nitrate of 
silver, gr. x to f 3 j, water, and dust with dry powder. 

For cracks or fissures I pencil with nitrate of silver, and then 
cover with collodioa; if uncomplicated they will be easily healed. 
Should there be inflmmation of the nipples, which is sometimes 
the cause and often the consequence of excoriation, first use a soft 
bread and milk poultice and then lead an opium lotion. After the 
inflammation is so much subdued that nursing can be borne, apply 
a lction of the glycerate of tannic acid. 
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Decoction of White Oak Bark in Internal Hemorrhoids. 
—Dr. Jacob U. Stout. in AZedical Waif, writes: “In the Novem- 
ber issue of Zhe Waif I see a request that physicians report their 
experience in treating rectal diseases. Now I am no specialist, 
and don’t claim to know everything and the price of it, but I do 
know well, that I have cured many cases of internal piles by 
nothing more or less than a strong decoction of white oak bark. 
I doit in this manner. I order a decoction to be made as fol- 
lows: 


M. Boil till there is 1 pint, then strain and have the patient in- 
ject 3 or 4 ounces night and morning, and retain it ‘or from ten to 
twenty minutes. 

By this means the piles shrivel up and all hemorrhage ceases, 
and the patient will soon get well. In cases of piles where there 
is great itching around the anus, this remedy works very quickly, 
‘ften relieving after two or three injections. This decoction is of 
much benefit in prolapsus recti, and I venture to say that there is 
no one remedy that will give you such good results in piles and 
prolapsus as white oak bark. Try it. 


Rabies from Tanacetic Acid.—At the meeting of the Acad- 
emy of Medicine of Paris, October 18, 1887, M. Hayem read a 
paper by M. Peyraud, on “A Comparative Study of Tanacetic 
Rabies,” ( Concours Medical, October 22, 1887). In this paper 
the author contended that the essence of tansy has a more power- 
ful influenc in producing rabies in all animals, except frogs, than 
true rabies has. The symptoms during life and the lesions found 
post-mortem are similar. The phenomena are due to-excitation 
of the medulla oblongata, and of the roots of the pneumogastric 
nerves. (Progres Medical, Oct. 22, 1887.) M. Colin, who knows. 
a great deal about rabies, questioned the propriety of giving the 
name of rabies to the symptoms produced by tansy. In this he 
was, no doubt, right; but, as the diagnosis of rabies rests upon 
certain symptoms, which are held to be characteristic when they 
are seen in the subjects of other experiments, it is hard to see 
how their significance can be denied by some members of the 
French Academy in those of M. Peyraud.—AMedical and Surgical 
Reporter. 


The Texas Supreme Court has recently decided that criminal 
assault committed while the temale is under the influence of chlo- 
roform does not constitute rape. 

This is in opposition to many English and most Ameri- 
can decisions, although the same view is held by some English 
judges. The whole question turns on the Texas legal definition 
of rape. The Texas medical journals which have denounced the 
Supreme Court for its decision should remember that it has been 
repeatedly demonstrated that chloroform cannot be administered 
by a single person unless by consent, and furthermore that delu- 
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sions of rape are engendered by chloroform. Some innocent 
physicians will be saved from dishonor by the precedent thus set 
by the Texas Supreme Court. Where there is a doubt, the court 
is fully justified in deciding it in favor of inocence.—Medical 
Standard. 


Treatment of Dysentery in Texas.—The Texas Courter 
Record of Medicine gives in its November number, 1887, a num- 
ber of responses to letters sent out to the “leading physicians of 
Texas,” asking for their treatment of dysentery. 

Dr. C. H. Wilkinson, of Galveston, says the following is a most 
excellent remedy in the usual forms of dysentery seen in his city: 


R. Morph. sulphate 
Saturat. solut. hydronaphthol 


M. S.: Inject three or four times a dav as needed. 

The ipecac plan has not proved satisfactory in his hands. 

Dr. T. C. Osborne, of Cleburne, after many years of familiarity 
with dysentery, cleanses the intestinal canal, and then gives at 
bed-time, to adults; Ipecac powder, 5 j, wetted with laudanum,3 j, 
and just enough water to make the dose easily swallowed, and 
then remains two hours with the patient to prevent him drinking 
any water. Repeat at end of twenty-four hours, 7f mxeeded. 
Rarely requires more than the third repetition. If there is much 
hemorrhage, he relies on ergotine rather than astringents. 

Dr. F. B. Kingley, of San Antonio, has found cocaine alone or 
with other remedies useful. He has no routine. 

Dr. S. Eagon, of Dallas, first evacuates the bowels with calomel, 
gr. ij, and then Rochelle salts; and then relies on the opium— 
‘doses and preparations to suit the patient. Ipecac treatment is 
sometimes effective, but as a rule is not well tolerated, even when 
associated with an opiate. 

Dr. E. H. Ward, of Waxahachie, gives hypodermic injection 
over the stomach. In half an hour, administer full doses of ipecac 
—say 3 ss. But this treatment is of little value beyond the early 
stage. Later on, he gives copious enemata of hot water, followed 
by 25 per cent. solution, in hot water, of fluid extract .f hydras- 
tis. After injections, opium suppository. Cocaine over stomach 
helps to relieve irritable stomach, etc. 

Dr. A. C. Graham, of Dallas, in acute cases, after Rochelle 
salts, alternates with Batley’s sedative and camphor waters. When 
tongue is much coated, give small doses of calomel, if needed. 
When becoming chronic, give small doses of corrosive sublimate 
or large doses of French bismuth. 

Dr. John Rodman, of Abeline, says when the disease tends to 
chronicity, he combines aromatic sulphuric acid with Epsom salts 
—small doses.— Virginia Medical Monthly. 


Antipyretics.—A writer in Medical Waif says: “Antifebrin, 
the latest, is decidedly the best antipyretic. It rapidiyand surely 
reduces the temperature, and that too, without collapse, or any 
dangerous or alarming symptoms. It can be given to the infant 
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as safely as to the adult. Its effects last from ten to twenty hours. 
In fact with attention, the temperature can almost invariably be 
kept ata point below the danger line. Itis cheap, costing between 
forty and fifty cents an ounce. The dose is 7 or § grains to an 
adult, and 1 grain to a child a year and a halt or two years old. 

* I verily believe that with antifebrin to hold the temperature 
down, the mortality rate of typhoid and malarial fevers can be 
lessened fully one-half, and acute inflammatory diseases can have 
their mortality rate likewise diminished by its proper and descrim- 
inate use.” 


Avulsion of Ingrowing Nail Under Hypnotism.—Dr. S. 
L. Trivus, of St. Petersburg, relates ( Vratch, No. 31, 1887, p. 607) 
a case in which he removed an ingrowing nail from the great toe 
of a cook after a hypnotic state had been induced in the patient. 
The operation lasted about twenty minutes. At first the woman 
occasionally moved her foot about, but when the author had sug- 
gested to her that no more pain was to be inflicted, and that the 
foot must be kept at rest, she sat quiet till the matrix of the toe 
was incised. Atthat point of the operation she shrieked out, and, 
when questioned about the cause, stated that a “dog had just 
bitten her.” After applying the dressing, Dr. ‘J rivus woke her 
up, and asked whether she would consent to the operation. She 
hesitated a little, and then said, “ Yes, go on.” On his pointing 
to her bandaged foot, however, she at once guessed that all was 
over already, and burst into laughter fo lowed by hysterical sobs. 
No pain was felt till the next day, when she became somewhat 
lame. Dr. Trivus also relates an instructive casein which a young 
man 25, after having been hypnotized for the sake of experiment, 
and subsequently awakened, could not return to his normal state 
for several hours; when left alone, he was seized witha kind of 
hypnosis, and on his way home fell into a deep swoon in the 
street— British Medical Journal. 


Painless Destruction of Nevi.—A. B., aged 2, suffering 
from a nevus the size of a shilling, behind the right ear, was on 
May 12th, 1887, treated by me in the following manner for its re- 
moval. Having first painted the healthy skin around the circum- 
ference of the nevus, for about half an inch, with a coating of 
collodion flexile, I applied a thick layer of four per cent. solution 
corrosive sublimate in collodion over the nevus. On the 25th, 
when I removed the collodion, the nevus had entirely disap- 
peared, and nothing remained but a small scab. Dr. Boing was 
the first to suggest this method of treatment, and my object in 
publishing this case is to draw attention to so simple, satisfactory, 
and painless a method of treatment.—British Medical Fournal. 


Dr. Ady, of Iowa, reports (AZedical and Surgical Reporter) a 
case of recovery from acute peritonitis in which he gave one grain 
of morphia sulphate every half hour for twelve consecutive days, 
previous to which she had been kept under the influence of the 
drug for thirteen days. 
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Pyridin in Asthma —In the couse of former experiments 
Renzi observed that besides lessening the number of respirations, 
pyridin also increased the energy of the heart’s s\stole. He 
therefore tested it in severe cases of heart disease, two of aortic 
insufficiency, one case of pericarditis, one of parenchymatous 
nephritis with weakened heart, and one case of mitral stenosis. 

He first gave the pyridin in doses of from 6 to 10 drops, diluted 
with 2 or 3 drachms of water, and gradualiy increased the dose 
to 25 drops. In the cases of nephritis and mitral stenosis there 
was no improvement, but in the others there was a strengthening 
of the systolic impulse, and the number of beats was lessened. 
The blood-pressure was increased. A systolic action was allayed 
more readily by pyridin than by digitalis, and it has no cumulative 
effects. Angina pectoris, that often complicates such cases, was 
more benefited by pyridin than by anything else—Centraldl. fur 
klinische Medicin, No. 46, 1887. 


Castration in Epilepsy.—In the Berliner klin. Wochenschr., 
No. 3. 1887, J. Schramm reports two cases in which he performed 
castration for epilepsy. In the first case the ovaries were healthy, 
and the operation was done on account of the coincidence between 
the epileptic attacks and menstruation; in the second case the 
ovaries were cystic, but the connection between the epileptic 
seizures and menstruation was not so positive. Immediately after 
the operation repeated convulsions occurred, but subsequently 
ceased entirely. In the first case there was no return of the dis- 
ease within eighteen months; in the second, within a year after 
the operation — Medical and Surgical Reporter. 


A New York Wine Merchant is given credit of having said: 
“They make wine nowadays without a particle of grape juice in 
it. We have just received from Portugal a proposition to supply 
us with a secret cojpring matter. The proposition has it all figured 
out for us to show that with any amount of their stuff, costing 
$13 in our money, we can turn 1650 gallons of white wine into 
claret.. They send a sample with the offer. Just so much of it as 
could be taken upon the point of a knife-blade turned .a glass of 
water in an instant into the loveliest claret-colored liquid you ever 
saw.’—WNational Druggist. 


Guaiac Tinct. in Acute Tonsillitis.—A writer in British 
Medical Fournal says of Tinct. Guaiac in Tonsillitis : “One ought 
to be able to abort about nine out of every ten cases, if seen in 
first forty-eight hours.” His dose is small—two to five drops— 
and repeated every hour or two; if fever runs high, he combines 
it with aconite tincture and some cardiac stimulant, preferably 
ammonia carbonate. In his communication the Doctor confines 
himself to its use in infants oniy, which agrees, in the main, with 
our experience, yet the remedy should not be confined to childrer, 
as equally good results follow, whatever may be the age, the dose 
being’ proportioned to the age and general temperament of the 
patient. Try it! 





SOUTHERN MEpIcAL REcorD. 


SCIENTIFIC ITEMS. 


Artificial Silk.—The author dissolves 3 grms. nitro-cellulose 
in 100 to 150 c. c. of a mixture of equal parts of alcohol and ether. 
He adds 2-5 c. c. of a filtered solution at one-tenth of the dry fer- 
rous chloride of commerce in alcohol, or of stannous ch!oride, and 
further 1-5 c. c. of a solution of tannic acid in alcohol. The whole 
is filtered in a closed apparatus to prevent loss by evaporation. 
The liquid is placed in a vertical reservoir, having at its bottom a 
blowpipe nozzle of glass or platinum. This pipe forms an acute 
cone with an orifice of from o'10 to o'20 mm., the thickness of the 
margin not exceeding o11 mm. This aperture opens into a vessel 
of water acidulated with one-half per cent. of mono-hydrated 
nitric acid. The level in the reservoir being some centimeters 
higher than in the vessel of water, the outflow proceeds easily. 
The fluid thread hardens at once in the acidulated water, and may 
be drawn out by a uniform movement. The thread thus formed 
must be dried rapidly by traversing a current of dry (not hot) air, 
and may be wound up soon as dry. It is gray or black, but a 
number of soluble coloring matters may be introduced into the 
etheral solution, thus obtaining threads of all colors.—JZ. de 
Chardonnet. 


A New Gas.—The discovery of a new gas is reported in 
Germany by Dr. Theodore Curtins, who has succeeded in prepar- 
ing the long sought hydride of nitrogen, amidogen, diamide, or 
hydrazine, as it is variously called. ‘Chis remarkable body, which 
has hitherto baffled all attempts at isolation, is now shown to be a 
gas perfectly stable up to a very high temperature, of a peculiar 
odor (differing -from that of ammonia), exceedingly soluble in 
water, and of basic properties. In composition it is nearly identi- 
cal with ammonia, both being.co npounds of nitrogen and hydrogen. 


Do Horses Have Horse Sense ?—A writer in the Chicago 
Sournal thinks the intelligence of the horse is greatly over-rated, 
and submits the result of some of his observations as evidence: 

“T have seen horses walk around a post until they had wound 
up the bridle, and then stand all day with their heads down to the 
post, because they didn’t have sense enough to walk the other way, 
and unwind the bridle. I have seen them prance around ina 
burning bara, with the tails and manes on fire, and burn to death, 
because they did not have sense enough to run out. Anybody 
can steal a horse without any objection from the horse. A horse 
will stand and starve and freeze to death, with nothing between 
him and a comfortable stall and plenty of oats, except an old door 
that he could kick down with one foot, or that could be opened 
by removing a pin with his teeth. If this is a high degree of in- 
telligence, even in a brute, then. 1 am lacking in that article myself. 
Compared with the dog, the elephant, or even the parrot, the 
horse seems to mé to bea perfect fool— Popular Science News. 
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Changes in Teeth.—Dr. B. C. Windle, of Dublin, in a paper 
read before the British Dental Association on ‘“ Man’s Lost Incis- 
ors,” reaches the following conclusions: 

1. Man’s original dentition included six incisors. 

2. Man’s lost incisors are the lateral. 

3. This loss is consequent upon the contraction of the anterior 


part of the jaw. 
4. Suppression of the two present lateral incisors is now taking 


lace. 
“ 5. Conical teeth are a reversion to the primitive type.—J0. 

The recent discovery of the power possessed by soaring birds 
to set their wings when fully expanded, and to remain locked in- 
dependent of muscular action, explains to my mind a phenomenon 
that has puzzled me for many years. It has been my custom 
for many seasons to spend a few days each fall duck-shooting at 
the lakes bordering the Illinois River in central Illinois. The 
birds were almost invariably shot in mid-air, while flying rapidly 
by, and often, when not killed at once, they would set their wings 
and sail gradually down to the water or ground, which they would 
reach dead, the distance being from one hundred yards toa quarter 
of a mile, apparently corresponding to the height of the bird when 
shot. And it was a maxim with duck-shooters on these lakes, 
‘That bird is killed, tor he has set his wings.” 

Besides the ducks, I have seen this phenomenon illustrated in 
the wild turkey and prairie-hen. In wing-shooting the wild turkey, 
if it set its wings, and gradually-came to the earth a quarter of a 
mile or more away, we always marked the spot, well expecting to 
find the dead body when we reached it.— Science. 


The following illustration of the practical usefulness of 
bacteriology is given by the Vew- York Medical Record: 

“An Italian steamer arrived loaded with immigrants. 
There had been no cholera on board; but as the vessel 
reached this port, a suspicious case of diarrhoea occurred in a child. 
The symptoms were not perfectly typical of cholera. Some of 
the dejections were taken, and sterilized tubes were inoculated, 
and taken to the Carnegie Laboratory in this city. It would take 
four days to develop the cultures; and the question arose, whether 
the steamer should be delayed for that period of time. It was 
finally decided to do so. The cultures developed in the way char- 
acteristic of Asiatic cholera, and the diagnosis was made. Subse- 
quently other cases of cholera appeared, and the culture-diagnosis 
was abundantly confirmed.—/é. 

Mr. Edison now claims that he has so improved his phono- 
graph as to make it a practical machine for correspondence, and 
prophesies that it wil entirely supplant the typewriter and similar 
methois for facilitating business. Instead of writing or printing 
a communication on a sheet of paper, the words will be spoken 
before the diaphragm of the phonograph, and the vibrations reg- 
istered on a small piece of tinfoil, which can be sent by mail, and 
when placed in another phonograph, will reproduce the words as 


originally spoken.—Jé. 
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PRACTICAL NOTES AND FORMULA, — 


Asthma.—Dr. T. L. Lallerstedt, of Panola, Ga., writes: I have 
been trying a new treatment for asthma. I send you the formula 
that your readers may report the result after a fair trial. I have 
come to believe that asthma and all allied diseases are caused by 
bacteria in the bronchial tubes, and anything tending to destroy 
them will give relief. The prescription No. 1, is:- 


R. Piperin 
Oil sassafras 


M. Put into 8 capsules pulv. valerian, grs. xii. Dose: take a 
capsule every six hours until relief is obtained; and then if an 
attack came on at night take 1 capsule at 2 and 8 o’clock p. m. 

No. 2. R. Iodine 

Iodide of potass 
Water.... 

Let dissolve, 

Add tr. nux vomica 

Dose: Fifteen drops, twenty minutes after each meal, in half 
glass of water. Shake well before taking. 

Hope your readers will give this a trial. 


For Chronic Catarrh.—(Da Costa) 


R. Potas. acetatis 3j, 
os cadences var tacvthsseke ses f 3 j, 
Acid. acetic. dil...... 

Elixir simplicis 


M. Sig.—Teaspoonful four times a day. 


For Stomatitis.—The following gargle is recommended by 
Monin in this. affection: 
R. Acidi borici 
Acidi salicylici 
Potassii chloratis 
Glycerini 
Essent. myrrhe 
Aq. aurantii flor 


M. Sig.—Use asa gasgle —L’ Union Medicale. 


Nasal Catarrh—Folicular Pharyngitis.—A writer in Medical 
Brief says: “The past two years I have been very successful in 
freating patients suffering with nasal catarrh and folicular pharyn- 
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gitis. The treatment I use, will give for the benefit of readers 
of the Brief. For douche applied by means of catarrhal syrnge 
inserted back of soft palate, and readily finds exit through the 
nose. I use the following: 

R. Kennedy’s ‘Pinus Canadensis (dark)............ 3 i, 


Listerine ........¢. ee A pe) ee = 4, 
NG Sa. <a hai bintesinnae staged. Wediwet.vees 


eeee ree eee eee eee eee ere eeseeseeseeeeees 


M. Sig.—To be used by physicians twice a week. 
And if there is much trouble in the throat use for gargle: 


R. Kennedy’s pinus can (dark)................-:- 3 iss, 
i acre ately 3 ii, 
MIND :4 aigheh velar ss acne se Caassennees 5 i, 
ls Ca aw ened 3 Ss, 


M. Sig.—Gargle in throat twice daily. 

I have cured a great many cases by this routine treatment in 
from three tosix months. The only trouble is to keep your patients 
from getting discouraged the first month, then they begin to feel 
marked relief. - 

By this mode of treatment you will cure chronic cases that have 
suffered for fifteen or twenty years. 


Salicylic Plaster Comp.—(Medical World) 


ie NEE NEIW UMNO. 50. Vo ecagusotae cwsseese 
I an cunn'ed «abviadwacnape ss aaZ i, 
CIS IED: Dis d npna a e a oe , SEA ii 


M. S.—Spread on muslin or other suitable fabric. 


This plaster is yellowish gray, without offensive odor, and con- 
venient for spreading. It is very useful in chronic eczema, old 
leg ulcers, etc. It was developed by Mr. Rutenik, and is adopted 
by the German hospital and dispeneary of New York.—J0. 


Muriate of Ammonia.—A writer in American Med Fournal 
recommends the following as a specific for the delirium of typhoid 
fever: 

R. Hydrochlorate ammonia syr......... 3 j, (60 gr. to the oz.) 

a SUR 6 5k isin ice winwadioecs 3 iv, 


M. Sig.—Dose; one-half to 1 drachm in gum acacia, every 
two to four hours, according to condition of patient or urgency of 
case. I have seen patients recover their senses and arouse from 
stupor with the use of the above formule, when all hope of re- 
covery had been abandoned. 


A most valuable remedy for functional impotence, especially 
when accompanying hypochondriasis, is the chloride of gold and 
sodium.— College and Clinical Record. — 
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EDITORIALS AND MISCELLANEOUS. 


EDITORIAL BREVITIES. 


CocaINE.—It is said that much of the cocaine now in the market is adulter- 
ated with borax. 


Tue GeorGIA MEDICAL ASSOCIATION meets in Rome, on the third Wed- 
nesday in April next. The chairman of the committee of arrangements is Dr. 
Robt. Battey we learn. 


Dr. HARDMAN, of Monroe, Georgia, an esteemed physician, and well re- 
membered as the Surgeon of the Forty-second Georgia Regiment, in the Con- 
federate service, died recently at his home in Monroe, Ga. 


MIpDLETON GoLpsmiTH, M. D., formerly Professor in the Kentucky 
School of Medicine died on 26th ultimo, at Rutland, Vermont. Dr. Gold- 
smith was noted on the staff of General Grant. 


DEATH OF Dr. PALMER.—We note the death of A. B. Palmer, M. D., 
Professor of Practice in the University uf Michigan. He died at Ann Arbor, 
on December 23, 1887, aged seventy-two years. 


ANATOMICAL MATERIAL.—Our medical colleges report favorably of the 
workings of our new law relating to the ptotection of cemeteries and the furn- 
ishing of material for the use of the schools in the study of anatomy. 


A SANITARY CONFERENCE is soon to be held at Lima, in Peru. Surgeon- 
General Hamilton has been deputized by our Government to attend this con- 
ference. Perhaps we may learn something more of the yellow fever germs, 
and the method of preventing the malady. 


(a8 When a practitioner concludes to economize by cutting off one of his 
medical journals, let it not be his home journal, It is the duty of every true 
man in the profession to sustain his home journal, and to aid in promoting the 
medical litterature and the advancement of medical science in his own section. 


WE acknowledge a New Year’s greeting from William R. Warner & Co., 
“that staunch and reliable” house doing business both in Philadelphia and 
New York. Their New Year’s Card is gotten up in beautiful and tasteful 
style. We warmly reciprocate the friendly token. 

They have a new and interesting adverti:ement in this issue of our journal, 
which do not fail to examine. 


WHITE’s PHYSIOLOGICAL MANIKIN.—Don’t fail to see the advertisement 
in this issue of White’s manikin—very useful to the student and practitioner, 
and a splendid office ornament. We will furnish one of these manikins to any 
one who will send us thirty-five subscribers to the REcoRD. Medical societies 
would do well to secure one of these manikins by clubbing together and send- 
ing us the required number of subscribers, 
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WHOooPING CouGH HoLps Its Own.—It is often asked can whooping- 
cough be cut short. We have seen many cases this winter, and after trying 
nearly all of the vaunted remedies found in the Recor» of late years, we have 
to admit that ihe disease ran its usual course with only slight palliation in some 
cases. 


SCARLATINA AND THE Cow.—It is now claimed by Prof. Crookshank, of 
King’s College, London, that the disease in the cow which Klein declared to 
give rise to scarlatina in man from the use of the milk is none other than true 
Jennerian cow-pox. It would thus appear that there is a close relation between 
scarlatina and small pox. 


WE had the pleasure recently of meeting with Dr. T. R. Wurrty, of Doug- 
lasville, Georgia. He gives a favorable account of the Sweet Water Medical 
Association, of which he is the Secretary. The Association is in flourishing 
condition, and is made up of a large representation of medical gentlemen 
from a number of counties. The meetings are held quarterly at Austell, Ga., 
to-wit, the first Wednesday in January, April, July and October. 


THE SoUTHERN MEDICAL COLLEGE COMMENCEMENT will take place at 
DeGives’ Opera House, in this city, on the evening of 29th of February next. 
The Annual Address will be delivered by Colonel NisBet, of Atlanta, who 
will also deliver the prizes. 

The exercises of the Dental Department will take place at the same fime. 
The occasion is looked forward to as one of much interest and pleasure. The 
members of the profession and citizens generally are cordially invited to be 
present. 


THANK you, Docror.—We receive from many of our subscribers kind 
and complimentary words, which greatly encourage us in our arduous labors. 
To publish all these, however pleasing it might be to our vanity, would scarcely 
be proper, and would take up too much of our space. But I must quote a 
sentence from a letter just received, enclosing a remittance from Dr. R. L. 
BRANCH, an esteemed subscriber of South Carolina, in which he says of THE 
ReEcoRD: “It is too good a journal to read without paying for in advance.” 
We trust that all of our friends will take due notice thereof and govern them- 


selves accordingly. 


THE AMERICAN MEDICAL ASSOCIATION. 

The next meeting of the American Medical Association is appointed for the 
second Tuesday in May, at Cincinnati. 

Dr. Dawson, of that city, is the Chairman of the Committee of Arrange- 
ments. Any papers designed to be read before the Association, or any of its 
sections, should be sent, or a title indicative of its contents, and its length, to 
Dr, Dawson, the Chairman of the Committee of Arrangements, at least one 
month in advance of the meeting of the Association. 


CONTEMPT OF COURT. 
The St. Louis Medical Journal says: “ Of all the curious reading that we 
have enjoyed in some time, we think that afforded by a communication from 
Dr. F. E, Stewart to the current number of the Druggists’ Circular certainly 





SoutHeRN MepicaL Recorp. 4 


caps the climax. It affords a splendid illustration of the wisdom of the adage 
which advises the shoemaker to stick to his last. Whenever a physician strays 
from his own profession into the intricacies of the law, and especially of the 
patent laws of this country, his feet are in dangerous and slippery ground, no 
matter where his head or heart may be. In the present paper, Dr. Stewart 
attacks the recent decision of the United States District Court in the matter 
of the suit of Battle & Co. against the Grosses (Daniel W. and Edward Z.) 
for infringement of their copyright of Bromidia. He declares that the decis- 
ion is not final or binding, and advises the Grosses and druggists generally not 
to pay any attention to it. Dr. Stewart thus puts himself in contempt of the 
United States Courts and advises others to place themselves in the same foolish 
and dangerous predicament. The queer part of the matter, however, is that 
every reason which he advances against the validity and justice of the decision 
is the strongest possible argument in its favor, and the reader must be obtuse 
ndeed not to see that it is so. This view of it was evidently taken by the 
editor of the Circular, who says: “ While giving Dr. Stewart’s argument pub- 
licity on account of its novelty, we think it proper to remind pharmacists that 
they are bound by the decision so long as it is allowed to stand ”—which ad- 
vice is good, sound sense, like pretty much everything that eminates from the 
editor of the journal quoted.” 


OGEECHEE MEDICAL ASSOCIATION. 


At a recent meeting of the Ogeechee Medical Association held at Millen, 
Georgia, the following officers were elected to serve for the year 1888: Presi- 
dent, E. W, Lane, of Emanuel county; First Vice-President, J. B. Douglass, 
of Screven county; Second Vice-President, E. A. Perkins, of Burke county; 
Third Vice-President, John.I, Lane, of Bulloch county; Fourth Vice-President, 
D. E. Gay, of Emanuel county; Secretary and Treasurer, R. T. Lane, of 
Emanuel county; Chaplain, Rev. Thos. B. Lanier, of Millen. And at the same 
time the following members were elected to represent this Association as dele- 
gates to the next meeting of the Medical Association of Georgia, to be held in 
Rome, Ga., on the third Wednesday in April next: G. B. Douglass, of Syl- 
vania, Ga.; J. W. Johnston, of Scarboro, Ga.; E. A. Perkins, of Millen, Ga. 

The members of the Ogeechee Association are intelligent and progressive 
gentlemen of the profession. An abstract of their discussions may be expected 
to be published occasionally in the RecorD, and will doubtless furnish inter- 
esting and instructive matter to our readers.—Ep, 


ANTISEPTIC TREATMENT OF INTESTINAL AFFECTIONS —In an article on 
“Tntestinal Antiseptics,” by D. N. Kinsman, M. D., appearing in the Journal 
of the American Medical Association, Juty 3d, 1886, the author points out 
that the natural process of fermentation and putrefaction going on in normal 
digestion are so changed in dyspepsia and other forms of intestinal diseases as 
to produce poisouous alkaloids which are the cause of the symptoms developed 
in such disorders. 

The researches of Prof. Vaughn, of the University of Michigan, in which 
tyro-toxicon has been shown to be the cause of ice cream poisoning, which are 
still fresh in the minds of medical readers, have thrown still more light on the 
etiology of intestinal antisepsis as a method of treatment, 
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To facilitate such treatment we learn that Parke, Davis & Co. have recently 
added to their list an intestinal antiseptic pill, the formula of which is as fol- 
lows: Mercury, protiodide, 1-8 gr.; podophyllin, 1 16 gr.; aloin, 1-16 gr.; ext. 
nux vomica, 1-16 gr.; ext. henbane, 1.16 gr. 


Parkg, Davis & Co., the enterprising and progressive drug house of De- 
troit, and doing business also in New York, sends a New Year’s greeting to 
the editors of the journal. We appreciate the friendly token and cordially re- 
ciprocate the same, Their card is gotten out with elegant taste. See their in- 
teresting Talk to Physicians on the fourth cover page of this journal. 

We are pleased also to acknowledge the receipt of a splendid portrait of Sir 
Morill McKenzie from this excellent house. Sir Morill McKenzie is the 
eminent physician of London, who is supposed to have given a correct ciagno- 
sis and operated for the throat trouble of the Crown Prince of Germany, 
although opposed in his views by the highest German authority. 


BOOKS AND PAMPHLETS RECEIVED. 


Health and Home Library. This is a new monthly gotten up to meet 
the popular demand for medical literature. The style, size and beautv of this 
Journal are certainly unexceptionable. Should the beauty and interest of its 
contents correspond with its exterior taste and embellishments, it will certainly 
become very popular. So far as the present issue is concerned it will please 
the popular reader rather than the educated physician, The management of 
such a periodical involves great moral responsibility on the part of those who 
conduct it, as the masses of men are easily swayed in wgong directions as 
touching the medical profession. The article in the present number against 
vaccination is at variance with the sentiment of the most enlightened members 
of the profession everywhere, and seeks through the exceptional cases and 
accidents to alarm the public mind and to make odious one of the grandest dis- 
coveries known to medical science. 


A Practical Treatise on Materia Medica and Therapeutics, by Roberts 
Bartholow, M. A., M. D., LL. D., Professor of Materia Medica, General 
Therapeutics and Hygiene in the Jefferson Medical College of Philadelphia; 
Physician to the Philadelphia Hospital and Lecturer on Clinical Medicine 
on the same; Fellow in the College of Physicians; Member of the Ameri- 
can Philosophical Society; Honurary member of the Societie Medica Pra- 
tiques de Paris, and of the Ohio, New York, Connecticut and Texas Med- 
cal Societies, and of the American Neurological Association; Author of 
Treatise on the Practice of Medicine; of a Treatise on Medical Electricity; 
of a Manual on Hypodermic Medication, etc., etc. Sixth edition revised 
and enlarged. New York: D. Appleton & Co. 1887. 


In this new and revised edition of Bartholow’s popular and excellent work 
on materia medica we find many changes and additions of interest and practical 
importance, the additions amounting to about one hundred pages, and we note 
that careful atter.tion has been paid to the physiological action of remedies. 
This is well, for without it there can be expected little else than the same em- 
piricism and guess work that has so largely prevailed in the past. We are 
pleased to note that the work has been adapted to the officinal standard, and that 
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many recent improvements in the science and art of therapeutics have been 
added. We regard the book as second to none extant, in the department of 


materia medica and therapeutics. 


Druet’s Surgeons’ Vacdemecum; A Manual of Modern Surgery. Edited 
by Stanley Boyd, M. B., B. S., London, F. R. S.C. England, Assistant 
Surgeon and Pathologist to the Charing Cross Hospital, and Surgeon to the 
Paddington Green Hospital for Children; Late Demonstrator of Anatomy 
in University College Hospital. Twelfth edition, with three hundred and 

seventy-three wood engravings. Philadelphia‘ Lea Brothers & Co. 1887. 
This work, though called a manual, is a book of nine hundred and eighty- 

five large octavo pages, elegantly gotten up in calf, and profusely illustrated. 
Druet surgery has been so long and favorably known by the profession, both 
in England and America, that is scarcely necessary to speak of its meviis. The 
work in old form was popular, but the present edition contains a thorough re- 
vision, bringing the same down to recent methods and improvements, so that it 
will constitute a very desirable work for both student and practitioner. In this 
last edition there are added no less than seventy-two new illustrations and many 
recent impovements in surgery. We recommend the book as amongst the 
very best and most practical now extant in the department of surgery. 


A Treatise on the Diseases of the Eye. By Henry D. Noyes, A.M., M.D.’ 
Professor of Ophthalmology and Otology in Bellevue Hospital Medical Col- 
lege; Surgeon to New York Eye and Ear Infirmary; President of the New 
York Ophthalmological Society, etc. New York: William Wood & Co. 
27 Great Jones street. 1881. 360 pp. octavo. 

The work has many illustrations, two of which are colored and very beautiful. 

The author has condensed into this work about all that is known of ophthalmic 

science. It is well and ably gotten up, and we commend it to the profession. 


RECEIPTED—1887—Drs. J. T. Hunter, M. M. Crowder, T. E. Morris, W. 
E. Quinn, C. J. Carter, A. H. Askew, W. H. Stewart, T, H. Ackerman, D- 
J), Maxwell, W. P. Sheley, to April; D.O. McGehee, H. T. Webb, A. J- 
Davis, C. M. Kintz J. E. Pope, J. D. Jackson, J. H. Duggan, L. Alison, T. 
Bailey, T. Beaty. 

For 1888—Jno, A. Gordon, to July; Z. J. Scott, T. M. Palmer, R. M. 
McBee, to Ju.y; J. w. Bennett, D. F. Wilkins, A. W. Calhoun, A. D. Cole- 
man, to May; J. E. Trippe, W. J. McAlpine, J. M, Stansell, W. M, Fowlkes, 
T. S. Parham, H. Perdue, A. A. Latta, P. C. Tircuit, R. J. Talbert, J. R. 
Johnson, C. C. Hart, J. M. Guess, to June; J. C. Beauchamp, John B. Foster, 
H. Allson, to July; M. T. Bell, R. B. McCants, M. T. Bell, S. W. Eaton. 


SANwverRs & Sons’ Eucatypri Extract (EHucalyptol).—Apply to Dr. 
Sanders, Dillon, Iowa, for gratis supplied reports on cures effected at the clincs 
of the Universities of Bonn and Griefswald. 


Sharp & Dohme, of Baltimore, prepare most beautiful and reliable prepara- 
tions. Their hypodermic tablets, their gelatine and sugar-coated pills and 
granules, their solid and fluid extracts, syrups, lozenges, trituates, and indeed 
all their numerous preparations, are excellent and reliable, See their adver 
tisement on second cover page. 
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SPECIAL NOTHES. 


Wheeler’s Tissue Phosphates is a valuable compound and has established a 
deserved reputation as a food and nutritive tonic. Try this remedy in 
practice, and you will be pleased with results. See the advertisement on ad- 
vertising page 5, in this journal, 

Warner's Pill Chalybeate Compound.—This pill contains carb. proloxide of 
iron and nux vomica, and is an admirable tonic and alterative in anzmia: 
chlorosis, phthisis, scrofula, loss of appetite. The physician may see that he 
is obtaining exactly what he prescrides by ordering in bottles containing one 
hundred each. Caution.—Specify Warner & Co., and see to the special marks 
and autograph on wrapper. May order by mail, Discount for quantities 
Wm. R. Warner & Co., Philadelphia. 


Cerebral Sedative Compound is a valuable hypnotic prepared by Parke, Davis 
& Co. It contains potassium bromide, chloral hydrate, gelsemium and opium, 
There is another preparation in which henbane is substituted for the opium. 
Descriptive circulars giving formule may be had by addressing Parke, Davis 
& Co., Detroit, Michigan. 


Sander & Sons’ Eucalypti Extract (Eucalyptol.)—Apply to Dr. Sander, Dil- 
on, Iowa, for gratis supplied reports on cures effected at the clinics of the 
Universities of Bonn and Greifswald. 

Physicians’ Saddle Bags.—The Elliott patent bags, sold by the Mellier Drug 
Company, of St. Louis, is very popular with the doctors, See the advertise- 
ment of this excellent house next to first page reading matter front. Their 
preparation known as Zongaline has a deserved high reputation; also their 
Improved Uterine Supporters, etc. 


Lactopeptine.—Of all agents employed to aid digestion Lactopeptine has 
the reputation of being the most reliable and active. In Cholera Infantum it 
is considered a specific by the most eminent and successful practitioners, anc 
they freely express to us their opinion, that they rely upon it altogether in this 
atalflform of Summer Diarrhcea of children. 


Rio Chemical Co.—The following preparations are highly spoken of by many 
practitioners: Celerina—stimulant and antispasmodic. Aletris Cordial—uter- 
ine tonic and restorative. Acid Manate—a pleasant apperient. Pinus Cana- 
densis—non-irritating mucous astringent. See advertise nent of their excellent 
preparations in this journal. 

Colden’s Liquid Beef Tonic is undoubtedly a superior preparation. Itis highly 
nutrient, and is a tonic of superior merit. It is excellent as a substitute for beef 
tea and may be used with good effect in low states of the system where ordinary 
foods are distasteful and where the digestive powers are weak, An advertise- 
ment of this excellent preparation may be seen in another part of this journal. 
Be sure and examine it.—Ep. 

Bromidia,—It appears that the very popular preparation known as BROMIDIA 
advertised in our journal by Battle & Co., chemists, of St. Louis, Mo., has 
been counterfeited by D. W. Gross & Son, and a preparation sold under the 
same name has been put upon the market in violation of the rights of the origi- 
nal proprietors. The parties have been enjoined by the court. This appears 
to be a second decree obtained by Battle & Co. in respect to this valuable med- 


icine. 








